07/20/2012 08 : 05

Image# 12952532570 PAGE 1/58

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Podiatric Medical Association Political Action Committee |
(e

| 9:-‘312‘OI(‘1 G(‘eor?et(‘)wn‘ Road‘ | |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Bethesd MD 20814-1698
reported. (ACC) |\e\eswa\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C coooossse REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{l\é:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) X Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
;I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 06 01 2012 through 06 30 2012

| 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

M M / D D / Y Y Y Y

Signature of Treasurer Dr. William Dabdoub DPM [Electronically Filed] Date 07 20 2012

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12952532571

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 06 01 2012 To: 06 30 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2012 401108_.16

(b) Cash on Hand at

Beginning of Reporting Period............ . ,  568214.16
(c) Total Receipts (from Line 19) ............. , , 34781.50 , 30763750
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 60299566 i 10874566
7. Total Disbursements (from Line 31)........... i __ 166000.00 i 27175000
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 436995.66 , _436995.66
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 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

L _

FEBAN026



Image# 12952532572

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 06 01 2012 To: 06 30 2012
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 1874200 , | 20437000
(i) Unitemized ...........cco..cooourvrvirernneees . , . 16039.50 . , . 102767.50
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 34781.50 , , 30713750
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 34781.50 , , 307137.50
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 500.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 34781.50 307637.50
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 34781.50 307637.50
) ) - ) ) -

L _

FEBAN026



Image# 12952532573

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
166000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
166000.00

’ ’ =
166000.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 269500.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
2250.00

) ’ =
0.00

) ’ =
0.00

J J -
2250.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
271750.00

’ ’ =
271750.00

) ) -

L

FEBAN026

_



Image# 12952532574

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 34781.50 , , 30713750
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 2250.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 34781.50 , , 304887.50
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 0.00

L _

FEBAN026



Image# 12952532575

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Charles P. Chapel

Date of Receipt

Mailing Address 2723 Forest Rd.

M M / D D / Y Y Y Y

06 01 2012

City State Zip Code Transaction ID : 19939075
Spring Hill FL 34606-3377 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Frank A. Spinosa Date of Receipt
Mailing Address p.O. Box 1023 MEwWY o/ o T s [YTYTYTY
06 01 2012
City State Zip Code Transaction ID : 19939077
Shelter Island NY 11964-1023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Phillip E. Ward Date of Receipt
Mailing Address 2321 Timberlane Dr. Ty o0 YTYTYTyY
06 04 2012
City State Zip Code Transaction ID : 19942684
Florence sc 29506-8338 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Carolina Health Care Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

650.00

FEBAN026

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



Image# 12952532576

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. William H. Dabdoub

Date of Receipt

Mailing Address 100 Ayshire Ct.

M M / D D / Y Y Y Y

06 06 2012

City State Zip Code Transaction ID : 19967972
Slidell LA 70461-5034 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1900.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Douglas T. Gillis Date of Receipt
Mailing Address Arroyo Foot & Ankle Clinic MEwy /s oro] s IVITYITYTY
780 S. Walnut St. #3 06 04 2012
City State Zip Code Transaction ID : 19968015
Las Cruces NM 88001-1425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Arroyo Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Lawrence Kassan Date of Receipt
Mailing Address 46 Partridge Ln. Ty o0 YTYTYTyY
06 04 2012
City State Zip Code Transaction ID : 19968019
Cherry Hill NJ 08003-1948 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

350.00

FEBAN026

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



Image# 12952532577

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Laura R. Lefkowitz

Date of Receipt

Mailing Address 1600 Pandora Ave.

M M / D D / Y Y Y Y

06 04 2012

City State Zip Code Transaction ID : 19968025
Los Angeles CA 90024-6114 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Georgina A. Asante Date of Receipt
Mailing Address 1900 10th Ave. #305 MEwy /s oro] s IVITYITYTY
06 06 2012
City State Zip Code Transaction ID : 19968030
Columbus GA 31901-1400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert G. Smith Date of Receipt
Mailing Address 723 Lucerne Cir. Ty o0 YTYTYTyY
06 05 2012
City State Zip Code Transaction ID : 19968122
Ormond Beach FL 32174-4624 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

495.00

FEBAN026

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



Image# 12952532578

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Steven Joseph Merckx

Date of Receipt

Mailing Address 6 Drumhill Cir.

M M / D D / Y Y Y Y

06 06 2012

City State Zip Code Transaction ID : 19968134
Madison b 53717-1075 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Nicholas J. Lombardo Date of Receipt
Mailing Address 6661 Odana Rd. MEwy /s oro] s IVITYITYTY
06 06 2012
City State Zip Code Transaction ID : 19968136
Madison wi 53719-1011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Derek J. McCammon Date of Receipt
Mailing Address 9477 S.E. Emerald Loop Ty o0 YTYTYTyY
06 o7 2012
City State Zip Code Transaction ID : 19968157
Happy Valley OR 97086-8037 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y -
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

442.00

FEBAN026

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



Image# 12952532579

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 10 OF 58

12
16 | ]17

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Mark E. Reiner

Date of Receipt

Mailing Address 2909 Abernathy Lake Cove

M M / D D / Y Y Y Y

06 08 2012

City State Zip Code Transaction ID : 19969347
Jonesboro AR 72404-8403 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
The Podiatry Group, The Foot Doctors, Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1775.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Gregory W. Bryan Date of Receipt
Mailing Address Ark LA Tex Foot Specialists, LLC wrwWy o oD [YTYTY Ty
385 Bert Kouns #200 06 10 2012
City State Zip Code Transaction ID : 19969357
Shreveport LA 71106-8158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Ark LA TexFoot Specialists, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Dale R. Wright Date of Receipt
Mailing Address 1371 Hansen Ave. Ty o0 YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19975165
Alameda CA 94501-3123 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Alameda Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

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

850.00

FEBAN026

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



Image# 12952532580

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Stuart C. Steinberg

Date of Receipt

Mailing Address 11273 Dona Lisa Dr.

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978549
Studio City CA 91604-4314 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Burbank Foot Care Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Timothy Scott Kneebone Date of Receipt
Mailing Address 6888 N. Auburn Cir. MEwy /s oro] s IVITYITYTY
06 12 2012
City State Zip Code Transaction ID : 19978550
Moorpark CA 93021-1304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. James F. Huish Date of Receipt
Mailing Address 1208 Catalina Dr. MEwy s oo/ YTy TYTyY
06 12 2012
City State Zip Code Transaction ID : 19978551
Merced CA 95348-9536 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Merced Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

900.00

FEBAN026

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



Image# 12952532581

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Kevin Liem Ho

Date of Receipt

Mailing Address 1733 N. Marine Dr.

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978552
Villa Park CA 92867-4064 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Richard H. Rolfes Date of Receipt
Mailing Address 834 Green Ave. MEwWY o/ o T s [YTYTYTY
06 12 2012
City State Zip Code Transaction ID : 19978553
San Bruno CA 94066-3130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Gary R. Dorfman Date of Receipt
Mailing Address 6201 Valley Circle Blvd. #12 Wy [5rs  [YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19978554
Woodland Hills CA 91367-1157 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

900.00

FEBAN026

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



Image# 12952532582

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.John B. Collet Jr.

Date of Receipt

Mailing Address 1643 E. Main St.

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978555
Ventura CA 93001-3307 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Gary Bruce Briskin Date of Receipt
Mailing Address 99 Village Cir. MEwWY o/ o T s [YTYTYTY
06 12 2012
City State Zip Code Transaction ID : 19978556
Manhattan Beach CA 90266-7220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Derick A. Ball Date of Receipt
Mailing Address 67 Albero Ct. Ty o0 YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19978557
Rancho Palos Verdes CA 90275-5383 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

900.00

FEBAN026

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



Image# 12952532583

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Heather R. McGuire

Date of Receipt

Mailing Address 1132 Torero Dr.

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978558
Oxnard CA 93030-6195 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Darrin Lowe Date of Receipt
Mailing Address 1806 San Ramon Ave. MEwy /s oro] s IVITYITYTY
06 12 2012
City State Zip Code Transaction ID : 19978559
Berkeley CA 94707-1630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
W. County Family Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Michael J. Hattan Date of Receipt
Mailing Address 1900 Diana Ln. Merwy /s o r o]/ YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19978560
Newport Beach CA 92660-4432 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1300.00

FEBAN026

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



Image# 12952532584

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 58
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

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

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

Full Name (Last, First, Middle Initial)
A. Dr. Gabriel J. Halperin Date of Receipt
Mailing Address 2612 S. Oak Knoll Ave. Wrwy / o0 YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19978561
San Marino CA 91108-2433 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. ” ” n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Bill J. Metaxas Date of Receipt
Mailing Address 1415 Pacheco St. MEwy /s oro] s IVITYITYTY
06 12 2012
City State Zip Code Transaction ID : 19978562
San Francisco CA 94116-1258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Silicon Valley Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. William C. Landrey Date of Receipt
Mailing Address 9474 Baseline Rd. Ty o0 YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19978586
Alta Loma CA 91701-5822 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1300.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 12952532585

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Michael A. Zapf

Date of Receipt

Mailing Address 5860 E. Sunny Vista Ave.

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978595
Oak Park CA 91377-1020 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
The Agoura-Los Robles Podiatry Cntrs Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Steven E. Tager Date of Receipt
Mailing Address 13444 Debbie Ln. MEwy /s oro] s IVITYITYTY
06 12 2012
City State Zip Code Transaction ID : 19978606
Saratoga CA 95070-4870 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Vladimir Zeetser Date of Receipt
Mailing Address 5400 Balboa Blvd. #120 MEwy s oo/ YTy TYTyY
06 12 2012
City State Zip Code Transaction ID : 19978607
Encino CA 91316-5200 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

550.00

FEBAN026

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



Image# 12952532586

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Andrew G. Samuels

Date of Receipt

Mailing Address 945 W. 7th St.

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978608
Oxnard CA 93030-6756 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. David D. Mullens Date of Receipt
Mailing Address 378 Cambridge Ave. #C MEwy /s oro] s IVITYITYTY
06 12 2012
City State Zip Code Transaction ID : 19978609
Palo Alto CA 94306-1544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Diane D. Branks Date of Receipt
Mailing Address 9 La Torre Dr. Merwy /s o r o]/ YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19978610
Phillips Ranch CA 91766-4876 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

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



Image# 12952532587

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Marc A. Benard

Date of Receipt

Mailing Address 3812 Sepulveda Blvd. #530

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978611
Torrance CA 90505-2491 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jill Robin Berlin Date of Receipt
Mailing Address 26912 Carranza Dr. MEwy /s oro] s IVITYITYTY
06 12 2012
City State Zip Code Transaction ID : 19978612
Mission Viejo CA 92691-5002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jerald M. Askin Date of Receipt
Mailing Address 25701 Dillon Rd. WEwy / oo/ YTYTYTyY
06 12 2012
City State Zip Code Transaction ID : 19978613
Laguna Hills CA 92653-5871 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

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



Image# 12952532588

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Jack Morgan

Date of Receipt

Mailing Address 360 Highland Ave.

M M / D D / Y Y Y Y

06 12 2012

City State Zip Code Transaction ID : 19978614
Los Angeles CA 90036-2630 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Todd Rotwein Date of Receipt
Mailing Address 335 Golf Dr. MEwWY o/ o T s [YTYTYTY
06 14 2012
City State Zip Code Transaction ID : 19979036
Oceanside NY 11572-5614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Paul Z. Sheremeta Date of Receipt
Mailing Address Capital Foot Specialists Merwy /s o r o]/ YTYTYTyY
3761 Carman Rd. 06 14 2012
City State Zip Code Transaction ID : 19979037
Schenectady NY 12303-5418 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Capital Foot Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1600.00

FEBAN026

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



Image# 12952532589

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Gino Scartozzi

Date of Receipt

Mailing Address 2 Aberdeen Rd.

M M / D D / Y Y Y Y

06 14 2012

City State Zip Code Transaction ID : 19979038
New Hyde Park NY 11040-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
New Hyde Park Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Eric G. Walter Date of Receipt
Mailing Address 28 Dorchester Rd. MEwy /s oro] s IVITYITYTY
06 14 2012
City State Zip Code Transaction ID : 19979039
Rockville Centre NY 11570-2022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Matthew Kassnove Date of Receipt
Mailing Address 28 Deepdale Dr. WEwy / oo/ YTYTYTyY
06 14 2012
City State Zip Code Transaction ID : 19979041
Commack NY 11725-5506 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1100.00

FEBAN026

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



Image# 12952532590

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. William D. Spielfogel

Date of Receipt

Mailing Address 369 93rd St.

M M / D D / Y Y Y Y

06 14 2012

City State Zip Code Transaction ID : 19979047
Brooklyn NY 11209-6901 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Daniel Keating Date of Receipt
Mailing Address 165 Burroughs Dr. MEwy /s oro] s IVITYITYTY
06 14 2012
City State Zip Code Transaction ID : 19979057
Buffalo NY 14226-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Elba E. Chirel Date of Receipt
Mailing Address 3 Beacon Hill Rd. MEwy s oo/ YTy TYTyY
06 15 2012
City State Zip Code Transaction ID : 19979730
Port Washington NY 11050-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

850.00

FEBAN026

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



Image# 12952532591

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Edward R. Nieuwenhuis Sr.

Date of Receipt

Mailing Address 62 Peach Tree Ct.

M M / D D / Y Y Y Y

06 15 2012

City State Zip Code Transaction ID : 19979750
Hawthorne NJ 07506-3320 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Kristin K. Titko Date of Receipt
Mailing Address 13 Saint Edmunds Place Dr. MEwy /s oro] s IVITYITYTY
06 18 2012
City State Zip Code Transaction ID : 19983875
Cincinnati OH 45246-4727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Podiatry of Hamilton Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert G. Smith Date of Receipt
Mailing Address 723 Lucerne Cir. Ty o0 YTYTYTyY
06 18 2012
City State Zip Code Transaction ID : 19983905
Ormond Beach FL 32174-4624 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1800.00

FEBAN026

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



Image# 12952532592

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Jeffrey Frederick

Date of Receipt

Mailing Address 30005 Forest Dr.

M M / D D / Y Y Y Y

06 19 2012

City State Zip Code Transaction ID : 19984122
Franklin Mi 48025-1580 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Francis John Rottier Date of Receipt
Mailing Address 1529 W. Montana St. #1 MEwy /s oro] s IVITYITYTY
06 19 2012
City State Zip Code Transaction ID : 19984124
Chicago IL 60614-2007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Andrew J. Schneider Date of Receipt
Mailing Address 4326 Sarong Dr. Ty o0 YTYTYTyY
06 21 2012
City State Zip Code Transaction ID : 19987971
Houston T 77096-4425 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation
Tanglewood Foot Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

310.00

FEBAN026

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



Image# 12952532593

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

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

Date of Receipt

Mailing Address 59 Harrowgate Dr.

M M / D D / Y Y Y Y

06 21 2012

City State Zip Code Transaction ID : 19987972
Cherry Hill NJ 08003-1938 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Georgina A. Asante Date of Receipt
Mailing Address 1900 10th Ave. #305 MEwy /s oro] s IVITYITYTY
06 25 2012
City State Zip Code Transaction ID : 19988940
Columbus GA 31901-1400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Michael K. James Date of Receipt
Mailing Address 7703 Bowman Ln. MEwy s oo/ YTy TYTyY
06 26 2012
City State Zip Code Transaction ID : 19989793
Idaho Falls ID 83406-8340 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Teton Foot & Ankle Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

245.00

FEBAN026

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



Image# 12952532594

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Mackie J. Walker Jr.

Date of Receipt

Mailing Address 404 Lake Murray Dr.

M M / D D / Y Y Y Y

06 28 2012

City State Zip Code Transaction ID : 19994652
North Augusta sC 29841-8654 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Carolina Pod. Med. Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sheila Noroozi Date of Receipt
Mailing Address 5563 S.\W. 84th Ln. MEwy /s oro] s IVITYITYTY
06 28 2012
City State Zip Code Transaction ID : 19994966
Ocala FL 34476-8511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Thomas S. Matysik Date of Receipt
Mailing Address 2246 Hwy. 44 W. Merwy /s o r o]/ YTYTYTyY
06 28 2012
City State Zip Code Transaction ID : 19994967
Inverness FL 34453-3808 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

950.00

FEBAN026

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



Image# 12952532595

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Paul Davis Brooks

Date of Receipt

Mailing Address 56 Blithewood Dr.

M M / D D / Y Y Y Y

06 28 2012

City State Zip Code Transaction ID : 19994968
Pensacola FL 32514-8193 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Pamela J. Humpel Date of Receipt
Mailing Address 3646 Aruba Ct. MEwy /s oro] s IVITYITYTY
06 28 2012
City State Zip Code Transaction ID : 19994969
Punta Gorda FL 33950-8120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Foot & Ankle Centers Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Kash K. Siepert Date of Receipt
Mailing Address 16 Hillcrest Dr. Merwy /s o r o]/ YTYTYTyY
06 29 2012
City State Zip Code Transaction ID : 20000640
Roseburg OR 97471-9228 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

750.00

FEBAN026

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



Image# 12952532596

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 58
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Jason Kendell Boudreau

Date of Receipt

Mailing Address 5415 N. Santa Monica Blvd.

M M / D D / Y Y Y Y

06 06 2012

City State Zip Code Transaction ID : 20001528
Whitefish Bay Wi 53217-5126 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Kirk W. Davis Date of Receipt
Mailing Address 44 Monroe Dr. MEwWY o/ o T s [YTYTYTY
06 20 2012
City State Zip Code Transaction ID : 20054293
Chambersburg PA 17201-7914 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Bert Altmanshofer Date of Receipt
Mailing Address 550 Forsht Dr. Ty o0 YTYTYTyY
06 21 2012
City State Zip Code Transaction ID : 20054294
Duncansville PA 16635-9413 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e y y 1000_'00

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

18742.00

FEBAN026

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



Image# 12952532597

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 78 OF 58
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

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

Full Name (Last, First, Middle Initial)

A. Mary Bono Mack Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3370 06 05 2012
City State Zip Code - tion ID : 19967900
Palm Springs CA 92263 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mary Bono Mack Type : , 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CA District: 45
Full Name (Last, First, Middle Initial)
B. Mary Bono Mack Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3370 06 05 2012
City ) State Zip Code Transaction ID : 19967902
Palm Springs CA 92263
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mary Bono Mack Type : : 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 45
Full Name (Last, First, Middle Initial)
C. Boswell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1814 06 05 2012
City State Zip Code .
Transaction ID : 19967903
Des Moines IA 50305
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Leonard L. Boswell Type , , 3000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: 1A District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12952532598

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 79 OF 58
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

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

Full Name (Last, First, Middle Initial)

A. Congressman Waxman Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6380 Wilshire Blvd., #1612 06 05 2012
City State Zip Code - tion ID : 19967904
Los Angeles CA 90048 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Rep. Henry A. Waxman Type . , -
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CA District: 30
Full Name (Last, First, Middle Initial)
B. Susan Davis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1212 S. Victory Blvd. 06 05 2012
City State Zip Code Transaction ID : 19967905
Burbank CA 91502
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Susan A. Davis Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 53
Full Name (Last, First, Middle Initial)
C. Anna Eshoo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 1425 06 05 2012
City State Zip Code .
T tion ID : 19967
Sacramento CA 95814 ransaction 9967906
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Anna G. Eshoo Type , , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 14
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12952532599

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 30 OF 58

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

27 28a

23 24
28b 28c

25 26
29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

A. Citizens For Waters Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 555 So.Flower St.,Suite 4210 06 05 2012

City State
Los Angeles CA
Purpose of Disbursement

Zip Code

90071 Transaction ID : 19967909

011 Amount of Each Disbursement this Period

Candidate Name

Rep. Maxine Waters

Office Sought: House
Senate
President

District: 35

Category/

2500.00
Type y y .

Disbursement For: 2012

Primary D General
Other (specify) v

State: CA
Full Name (Last, First, Middle Initial)
B. Friends Of Farr

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 555 Capitol Mall, Suite 1425 06 05 2012

City State
Sacramento CA
Purpose of Disbursement

Zip Code
95814

Transaction ID : 19967910

011 Amount of Each Disbursement this Period

Candidate Name

Rep. Sam Farr
Office Sought:

Category/

1000.00
Type y y .

House

Senate

President
District: 17

Disbursement For: 2012

Primary @ General
Other (specify) w

State: CA
Full Name (Last, First, Middle Initial)
C. Mike Thompson For Congress

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 5429 Madison Avenue 06 05

City State
Sacramento CA
Purpose of Disbursement

Zip Code

Transaction ID : 19967911
95841

011 Amount of Each Disbursement this Period

Candidate Name

Rep. Michael Thompson
Office Sought: House

Category/
Type

1000.00

Disbursement For: 2012
D General

Primary
Other (specify) w

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

Senate
President

State: CA District: 01

4500.00

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

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



Image# 12952532600

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 31 OF 58
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

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

Full Name (Last, First, Middle Initial)

A. Rush Holt For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 782 06 05 2012
City State Zip Code - tion ID : 19967912
Pennington NJ 08534 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Rush D. Holt Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  NJ District: 12
Full Name (Last, First, Middle Initial)
B. Latham For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 71 06 05 2012
Clty_ State Zip Code Transaction ID : 19967913
Clarion 1A 50525
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Thomas P. Latham Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: 1A District: 04
Full Name (Last, First, Middle Initial)
C. Pete Stark Re-Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 8331 06 05 2012
City State Zip Code .
Transaction ID : 19967914
Fremont CA 94537
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Fortney Peter Stark Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 13
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12952532601

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 32 OF 58

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

27 28a

23 24
28b 28c

25 26
29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

A. |atham For Congress Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 71 06 05 2012

City State
Clarion IA
Purpose of Disbursement

Zip Code

50525 Transaction ID : 19967915

011 Amount of Each Disbursement this Period

Candidate Name

Rep. Thomas P. Latham

Office Sought: House
Senate
President

District: 04

Category/

1000.00
Type y y .

Disbursement For: 2012

Primary General
Other (specify) v

State: IA
Full Name (Last, First, Middle Initial)
B. Barbara Lee For Congress

Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 449 Fifteenth Street 06 05 2012
Suite 408

City State
Oakland CA
Purpose of Disbursement

Zip Code
94612

Transaction ID : 19967925

011 Amount of Each Disbursement this Period

Candidate Name

Rep. Barbara Lee

Office Sought: House
Senate
President

District: 09

Category/

2500.00
Type y y .

Disbursement For: 2012

Primary D General
Other (specify) w

State: CA
Full Name (Last, First, Middle Initial)
C. Sires For Congress

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 6050 Blvd. East 06 05

City State
West New York NJ
Purpose of Disbursement

Zip Code

T tion ID : 1996792
07093 ransaction 9967926

011 Amount of Each Disbursement this Period

Candidate Name

Rep. Albio Sires
Office Sought: House

Category/
Type

2500.00

Disbursement For: 2012
D General

Primary
Other (specify) w

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

Senate
President

State:  NJ District: 13

6000.00

TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e >

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



Image# 12952532602

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 33 OF 58
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

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

Full Name (Last, First, Middle Initial)

A. Lobiondo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 550 06 05 2012
City State Zip Code Transaction ID : 19967927
Vineland NJ 08362 ’
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank A. LoBiondo Type . , 1500.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) v
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
B. Sherman For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S. Figueroa St., Ste. 4050 06 05 2012
City State Zip Code Transaction ID : 19967928
Los Angeles CA 90017
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Brad Sherman Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: CA District: 27
Full Name (Last, First, Middle Initial)
C. Lofgren For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address C/O Contribution Solutions, Llc 06 05 2012
123 E. San Carlos St., #531
CS:::: Jose S(t:z::e élgli);de Transaction ID : 19967929
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Zoe Lofgren Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: CA District: 16
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12952532603

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 34 OF 58
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

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

Full Name (Last, First, Middle Initial)

A. Mcnerney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6250 Village Parkway 06 05 2012
Second Floor
City State Zip Code - tion ID : 19967930
Dublin CA 94568 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jerry McNerney Type : : 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CA District: 11
Full Name (Last, First, Middle Initial)
B. Schiff For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S. Figueroa St. 06 05 2012
Suite 4050
City State Zip Code Transaction ID : 19967931
Los Angeles CA 90017
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Adam B. Schiff Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: CA District: 29
Full Name (Last, First, Middle Initial)
C. Menendez For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Gateway Center Suite 520 06 05 2012
City State Zip Code .
Transaction ID : 19967932
Newark NJ 07102
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Robert Menendez Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  NJ District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12952532604

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 35 OF 58
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

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

Full Name (Last, First, Middle Initial)

A. Committee To Re-Elect Linda Sanchez Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1212 S. Victory Blvd 06 05 2012
City State Zip Code ) ]
Burbank CA 91502 Transaction ID : 19967933
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Linda T. Sanchez Type . , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CA District: 39
Full Name (Last, First, Middle Initial)
B. Don Payne For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2406 06 05 2012
City State Zip Code Transaction ID : 19967934
Newark NJ 07114
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Donald M. Payne Type ; ; a2
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NJ District: 10
Full Name (Last, First, Middle Initial)
C. Committee To Re-Elect Congressman Dana Rohrabacher Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 823 06 05 2012
City State Zip Code .
Transaction ID : 19967935
Huntington Beach CA 92648
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dana Rohrabacher Type , . 00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 16
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Rob Andrews U.S. House Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 215 Fourth Avenue 06 05 2012
City State Zip Code - tion ID : 19967945
Haddon Heights NJ 07076 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert E. Andrews Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  NJ District: 01
Full Name (Last, First, Middle Initial)
B. Becerra for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0O. Box 261060 06 05 2012
City State Zip Code Transaction ID : 19967946
Los Angeles CA 90026
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Xavier Becerra Type : , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 30
Full Name (Last, First, Middle Initial)
C. Berman For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10200 Sepulveda Blvd #300 06 05 2012
City State Zip Code .
Transaction ID : 19967947
Mission Hills CA 91345
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Howard L. Berman Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 26
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Committee To Elect Gary L. Ackerman, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 Jericho Quadrangle 06 06 2012
# 233
City State Zip Code - tion ID : 19968138
Jericho NY 11753 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gary L. Ackerman Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NY District: 05
Full Name (Last, First, Middle Initial)
B. Rob B|Sh0p For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2010 06 06 2012
Clt_y . State Zip Code Transaction ID : 19968139
Brigham City uTt 84302
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert Bishop Type . ; R
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: uT District: 01
Full Name (Last, First, Middle Initial)
C. Tim Bishop For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 437 06 06 2012
City State Zip Code .
Transaction ID : 19968140
Farmingville NY 11738
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Timothy Bishop Type , , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 01
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Diana Degette For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 61337 06 07 2012
City State Zip Code - tion ID : 19968184
Denver CO 80206 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Diana DeGette Type : : 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CO District: 01
Full Name (Last, First, Middle Initial)
B. Charlie Dent For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 442 06 07 2012
City State Zip Code Transaction ID : 19968193
Allentown PA 18105
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charles W. Dent Type : , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: PA District: 15
Full Name (Last, First, Middle Initial)
C. Forbes For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15100 06 07 2012
City State Zip Code .
Transaction ID : 19968194
Chesapeake VA 23328
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. J. Randy Forbes Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: VA District: 04
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. H|gg|ns For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 28 06 07 2012
City State Zip Code - tion ID : 19968202
Buffalo NY 14220 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Brian M. Higgins Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NY District: 27
Full Name (Last, First, Middle Initial)
B. Pete King For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 1428 06 07 2012
City State Zip Code Transaction ID : 19968206
Seaford NY 11783
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Peter T. King Type . ; a2
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 03
Full Name (Last, First, Middle Initial)
C. Levin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 37 06 07 2012
City State Zip Code .
T tion ID : 19968210
Roseville MI 48066 ransaction
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sander M. Levin Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Ml District: 12
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Nita Lowey For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 271 06 07 2012
City State Zip Code - tion ID : 19968213
White Plains NY 10605 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nita M. Lowey Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NY District: 18
Full Name (Last, First, Middle Initial)
B. Lucas For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 1726 06 07 2012
City . State Zip Code Transaction ID : 19968218
Oklahoma City OK 73101
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank D. Lucas Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: OK District: 03
Full Name (Last, First, Middle Initial)
C. Maloney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 49 East 92nd Street 06 07 2012
City State Zip Code .
Transaction ID : 19968221
New York NY 10128
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Carolyn B. Maloney Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 14
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Friends Of Carolyn Mccarthy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 151 Linden Road 06 07 2012
City State Zip Code - tion ID : 19968223
Mineola NY 11501 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Carolyn McCarthy Type , , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NY District: 04
Full Name (Last, First, Middle Initial)
B. Meeks For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 219-10 South Conduit Avenue 06 07 2012
Clty_ ) State Zip Code Transaction ID : 19968226
Springfield Garden NY 11413
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gregory Meeks Type : : 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 06
Full Name (Last, First, Middle Initial)
C. Moran For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 311 North Washington Street 06 07 2012
Suite 200l
City State Zip Code .
Transaction ID : 19968256
Alexandria VA 22314
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James P. Moran Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: VA District: 08
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Nadler For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Village Station, PO Box 40 06 07 2012
City State Zip Code Transaction ID : 19968257
New York NY 10014 '
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jerrold L. Nadler Type . , 2500.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) v
State: NY District: 08
Full Name (Last, First, Middle Initial)
B. Pingree For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 17613 06 07 2012
City State Zip Code Transaction ID : 19968264
Portland ME 04112
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Chellie M. Pingree Type : : 1500.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: ME District: 01
Full Name (Last, First, Middle Initial)
C. Serrano For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1831 Bay Street, Se 06 07 2012
S\Zshmgmn Sg’ge Zz'goggde Transaction ID : 19968265
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jose E. Serrano Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: NY District: 16
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Louise Slaughter Re-Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 730 06 07 2012
City State Zip Code - tion ID : 19968266
Honeoye NY 14471 ransaction ID :
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Louise Mclintosh Slaughter Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NY District: 28
Full Name (Last, First, Middle Initial)
B. Joe Wilson For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2145 06 07 2012
City . State Zip Code Transaction ID : 19968268
West Columbia SC 29171
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe Wilson Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: SC District: 02
Full Name (Last, First, Middle Initial)
C. Capuano For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 440305 06 07 2012
City State Zip Code .
Transaction ID : 19968269
Somerville MA 02144
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael E. Capuano Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: MA District: 08
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. John Lewis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2323 06 07 2012
City State Zip Code - tion ID : 19968280
Atlanta GA 30301 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Lewis Type , , 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: GA District: 05
Full Name (Last, First, Middle Initial)
B. Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 425 06 07 2012
City State Zip Code Transaction ID : 19968282
Roswell GA 30077
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Thomas Edmunds Price M.D. Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: GA District: 06
Full Name (Last, First, Middle Initial)
C. Ros-Lehtinen For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 522784 06 07 2012
City State Zip Code .
Transaction ID : 19968283
Miami FL 33152
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. lleana Ros-Lehtinen Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  FL District: 18
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dutch Ruppersberger For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 22 West Padonia Road Suite C-141 06 07 2012
City State Zip Code - tion ID : 19968285
Timonium MD 21093 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. C.A. Dutch Ruppersberger Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State:  MD District: 02
Full Name (Last, First, Middle Initial)
B. Wicker For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 64 06 07 2012
City State Zip Code Transaction ID : 19968287
Jackson MS 39205
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Roger Wicker Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: MS District:
Full Name (Last, First, Middle Initial)
C. Engel For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 462 California Road 06 07 2012
City State Zip Code .
Transaction ID : 19968290
Bronxville NY 10708
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eliot L. Engel Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 17
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 5th Avenue South 06 07 2012
City State Zip Code T tion ID : 19968291
La Crosse Wi 54601 ransaction ID :
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron Kind Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  WI District: 03
Full Name (Last, First, Middle Initial)
B. LangeV|n For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 181a Knight Street 06 07 2012
City . State Zip Code Transaction ID : 19968300
Warwick RI 02886
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James R. Langevin Type ; ; a2
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: RI District: 02
Full Name (Last, First, Middle Initial)
C. Searchlight Leadership Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 426 C Street, NE, Rear Building 06 07 2012
City State Zip Code .
Transaction ID : 19968309
Washington DC 20002
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Searchlight Leadership Fund Type , oo
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Range' for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5577 06 07 2012
Manhattanville Station
City State Zip Code - tion ID : 19968317
New York NY 10027 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charles B. Rangel Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NY District: 15
Full Name (Last, First, Middle Initial)
B. TOMPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 426 C St NE 06 07 2012
City State Zip Code Transaction ID : 19968321
W DC 20002
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Catedorv/
Tyge Y 5000.00
) ) "
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Engel For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 462 California Road 06 07 2012
City State Zip Code .
Transaction ID : 19968324
Bronxville NY 10708
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eliot L. Engel Type , , 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 17
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, Nw 06 07 2012
Suite 600
City State Zip Code - tion ID : 19968330
Washington DC 20005 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steny H. Hoyer Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State:  MD District: 05
Full Name (Last, First, Middle Initial)
B. Cantor For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 17813 06 07 2012
Cl_t y State Zip Code Transaction ID : 19968335
Richmond VA 23226
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eric . Cantor Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: VA District: 07
Full Name (Last, First, Middle Initial)
C. Andre Carson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1863 06 07 2012
City State Zip Code .
Transaction ID : 19968336
Indianapolis IN 46206
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Andre Carson Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: IN District: 07
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Bob Casey For Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street Nw 06 07 2012
Suite 600
City State Zip Code - tion ID : 19968338
Washington DC 20005 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Robert Casey Type : : 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: PA District:
Full Name (Last, First, Middle Initial)
B. Michaud For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 213 Lisbon St 06 07 2012
Clty_ State Zip Code Transaction ID : 19968339
Lewiston ME 04240
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael H. Michaud Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: ME District: 02
Full Name (Last, First, Middle Initial)
C. Dutch Ruppersberger For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 22 West Padonia Road Suite C-141 06 07 2012
City State Zip Code .
T tion ID : 1 4
Timonium MD 21093 ransaction 9968345
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. C.A. Dutch Ruppersberger Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State:  MD District: 02
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Cummings For Congress Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1631 06 07 2012
City State Zip Code - tion ID : 19968346
Baltimore MD 21203 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Elijah E. Cummings Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State:  MD District: 07
Full Name (Last, First, Middle Initial)
B. Matheson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 521048 06 07 2012
City . State Zip Code Transaction ID : 19968347
Salt Lake City uT 84152
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James D. Matheson Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: uT District: 02
Full Name (Last, First, Middle Initial)
C. Walden For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 06 07 2012
City State Zip Code .
Transaction ID : 19968354
Hood River OR 97031
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gregory P. Walden Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: OR District: 02
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Whitfield For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 391 06 07 2012
City State Zip Code - tion ID : 19968360
Hopkinsville KY 42241 ransaction 1 -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edward Whitfield Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State:  KY District: 01
Full Name (Last, First, Middle Initial)
B. Scott Brown For Us Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 395 06 07 2012
City State Zip Code Transaction ID : 19968366
Wrentham MA 02903
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Scott Brown Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: MA District:
Full Name (Last, First, Middle Initial)
C. Friends Of Sherrod Brown Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 76187 06 07 2012
City State Zip Code .
Transaction ID : 19968374
Washington DC 20013
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Sherrod Brown Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: OH District:
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Friends Of Corrine Brown Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3563 Carriage Walk Lane 06 07 2012
City State Zip Code T tion ID : 19968361
Laurel MD 20724 ransaction Ib -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Corrine Brown Type : : 100000
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: FL District: 03
Full Name (Last, First, Middle Initial)
B. EVERY REPUBLICAN IS CRUCIAL (ERICPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 East Main Street 06 07 2012
Suite 200
C'_ty State Zip Code Transaction ID : 19968384
Richmond VA 23219
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
EVERY REPUBLICAN IS CRUCIAL (ERICPAC) Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
c_ Tlm Murphy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 24551 06 07 2012
City State Zip Code .
Transaction ID : 19968385
Pittsburgh PA 15234
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tim F. Murphy Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State:  PA District: 18
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Walden For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 06 07 2012
City State Zip Code T tion ID : 19968386
Hood River OR 97031 ransaction ID :
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gregory P. Walden Type ; ; 100000
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: OR District: 02
Full Name (Last, First, Middle Initial)
B. Whitfield For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 391 06 07 2012
City S State Zip Code Transaction ID : 19968387
Hopkinsville KY 42241
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edward Whitfield Type . . a2
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State:  KY District: 01
Full Name (Last, First, Middle Initial)
C. Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue, NE 06 19 2012
City State Zip Code .
Transaction ID : 19984497
Washington DC 20002
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
gory 5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Mike Jackson Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5337 06 04 2012
City State Zip Code - tion ID : 19984499
Pasadena X 77508 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. James Jackson Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: TX District: 36
Full Name (Last, First, Middle Initial)
B. Friends of Bill Posey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2525 Aurora Rd. Suite 102 06 14 2012
City State Zip Code Transaction ID : 19984501
Melbourne FL 32935
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Bill Posey Type : . 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: FL District: 15
Full Name (Last, First, Middle Initial)
C. Friends For Chris Stewart, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 542 E Lakeview Way 06 14 2012
City State Zip Code .
Transaction ID : 19984502
Farmington uT 84025
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Chris Stewart Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  UT District: 02
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Friends Of Jim Bridenstine Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Pmb 230 06 19 2012
8086 South Yale
City State Zip Code )
Tulsa OK 74136 Transaction ID : 19984503
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. James Bridenstine Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President % Other (specify) v
State: OK District: 01
Full Name (Last, First, Middle Initial)
B. Bob Casey For Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street Nw 06 19 2012
Suite 600
City . State Zip Code Transaction ID : 19984504
Washington DC 20005
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Robert Casey Type : . 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: PA District:
Full Name (Last, First, Middle Initial)
C. Victory NOW Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10605 Concord Street 06 19 2012
Suite 202
Ezﬁsingmn S,\tlla[t)e Zz'gggsde Transaction ID : 19984505
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Carjdidate Name Category/
Victory NOW Type ’ ’ 5000.00
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Renee Ellmers For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 904 06 19 2012
City State Zip Code - tion ID : 19984506
Dunn NC 28335 ransaction ID :
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Renee Ellmers Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State:  NC District: 02
Full Name (Last, First, Middle Initial)
B. Betty Sutton For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1700 W Market St #155 06 19 2012
City State Zip Code Transaction ID : 19984508
Akron OH 44313
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Betty S. Sutton Type : : 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: OH District: 13
Full Name (Last, First, Middle Initial)
C. Friends Of Dan Kildee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 248 06 21 2012
City State Zip Code . .
Flint M 48501 Transaction ID : 19987984
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Daniel Kildee Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Ml District: 05
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Larson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 330 Main Street 06 21 2012
City State Zip Code - tion ID : 19987986
Hartford cT 06106 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John B. Larson Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: CT District: 01
Full Name (Last, First, Middle Initial)
B. Mark Pocan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 309 N Baldwin St 06 21 2012
City . State Zip Code Transaction ID : 19988378
Madison Wi 53703
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Mark Pocan Type , , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Wi District: 02
Full Name (Last, First, Middle Initial)
C. Lee Rogers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1212 S Victory Bivd 06 27 2012
City State Zip Code .
Transaction ID : 19992950
Burbank CA 91502
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Dr. Lee Rogers Type , , 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: CA District: 25
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12952532627

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 58 OF 58
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

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

Full Name (Last, First, Middle Initial)

A. Hayden Rogers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 400 06 27 2012
City State Zip Code - tion ID : 19993648
Murphy NC 28906 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Hayden Rogers Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State:  NC District: 11
Full Name (Last, First, Middle Initial)
B. Upton For All Of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 490 06 29 2012
City State Zip Code Transaction ID : 19995162
St. Joseph Mi 49085
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frederick Stephen Upton Type : : 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: Ml District: 06
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
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