09/20/2006 11
Image# 26930384640
FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

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

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

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

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) X Jul20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 )
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 06 01 2006 through 06 30 2006

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

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

Signature of Treasurer Electronically Filed by  Dr. Gerald Peterson, DPM Date 09 20 2006

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

Office FEC FORM 3X
se

Only (Rev. 02/2003)

: 36



Image# 26930384641

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 06 01 2006 To: 06 30 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " 279280.76
(b) Cash on Hand at
Begining of Reporting Period .............. 278465.45
(c) Total Receipts (from Line 19) ............. 29602.11 214113.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 308067.56 493393.76
7. Total Disbursements (from Line 31) ............ 70315.61 255641.81
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 237751.95 237751.95
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

For further information contact:

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

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




Image# 26930384642 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

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

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

Report Covering the Period: From: 06 01 2006 To: 06 30 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

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

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

(iiiy TOTAL (add

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

—
()}
-

Other Political Committees

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

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

—
o
-~

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

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

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

Loan Repayments Received .....................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal candidates and Other

Political Committees .......cccceveeriieneriiene.

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

Transfers from Non-Federal and Levin Funds

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

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

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

. Total Receipts (add Lines 11(d),

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

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

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

13400.00
15987.36

29387.36

0.00

0.00

29387.36

0.00

0.00

0.00

0.00

0.00

214.75

0.00

0.00

0.00

29602.11

29602.11

134808.86
77351.36

212160.22

0.00

0.00

212160.22

0.00

0.00

0.00

0.00

1000.00

952.78

0.00

0.00

0.00

214113.00

214113.00




Image# 26930384643
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

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

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

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

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

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

22. Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
23. Contributions to

Federal Candidates/Committees.................

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

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

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

26. Loan Repayments Made...........ccceeeerueennn.

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

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

—
()}
=

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

—
()
-~

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

29. Other Disbursements.........c.cccccveeveveeennnen.

30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccocu...

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

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

770.27

770.27

0.00

69045.34
0.00

0.00

0.00

0.00

500.00
0.00

0.00

500.00

0.00

0.00

0.00

0.00

0.00

70315.61

70315.61

0.00

0.00

55622.04

55622.04

0.00

249369.77
0.00

0.00

0.00

0.00

750.00
0.00

0.00

750.00

0.00

0.00

0.00

0.00

0.00

255641.81

255641.81




Image# 26930384644

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

29387.36

500.00

28887.36

770.27

0.00

770.27

212160.22

750.00

211410.22

55622.04

0.00

55622.04




Image# 26930384645

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

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

Date of Receipt

Mailing Address 40 Greenwood Dr. M M|/ D D /Y Y YY
06 01 2006
City State Zip Code Transaction ID: 12596778
Millburn NJ 07041-1448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
The Foot Group Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Deborah A. DeRose Date of Receipt
Mailing Address 880 Old Post Rd. M M|/ D D /Y Y Y Y
06 03 2006
City State Zip Code Transaction ID: 12604677
Fairfield CT 06824-8403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Matthew L. Burrell Date of Receipt
Mailing Address 133 Rapputak Dr. Box 427 MM / D D / Y Y Y Y
06 05 2006
City State Zip Code Transaction ID: 12606845
Fryeburg ME 04037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo er Occupation
Lake Podiatry, Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384646

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

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

Date of Receipt

Mailing Address 5341 Qutlook Point M M|/ D D /Y Y YY
06 05 2006
City State Zip Code Transaction ID: 12606846
San Diego CA 92124-1819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Dr. Michael R. Bourne Date of Receipt
Mailing Address 8260 21st St. N. M M|/ D D /Y Y Y Y
06 05 2006
City State Zip Code Transaction ID: 12606848
Lake Elmo MN 55042-8409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Subodh K. Choudhary Date of Receipt
Mailing Address 310 Raven Rd. M M|/ D D /Y Y Y'Y
06 05 2006
City State Zip Code Transaction ID: 12606849
Greenville SC 29615-4248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Piedmont Podiatry Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384647

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Lawrence Plotkin

Date of Receipt

Mailing Address 2219 North Ave. #5 MM / D 'D / YIY Y Y
06 05 2006
City State Zip Code Transaction ID: 12606852
Scotch Plains NJ 07076-4540 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer " Occupation
Central Square Mal Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Thomas F. Vail Date of Receipt
Mailing Address 7365 Red Hawk Dr. M M / D D / Y Y Y Y
06 02 2006
City State Zip Code Transaction ID: 12606882
Findlay OH 45840-9440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 349.00
Full Name (Last, First, Middle Initial)
C. Dr. Lindsay D. Barth Date of Receipt
Mailing Address 3120 Hawthorne M M|/ D D /Y Y Y'Y
06 01 2006
City State Zip Code Transaction ID: 12606909
Saint Louis MO 63104-1606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer ANkl Occupation
Tesson Ferry Foot & Ankle Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384648

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/44

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)
A. Dr. Chris C. Panagoulias Date of Receipt
Mailing Address 30 Bates Dr. MM /D D/ Y YTV Y
06 01 2006
City State Zip Code Transaction ID: 12606910
Nashua NH 03064-1701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Jack A. Koch Date of Receipt
Mailing Address 2937 Cardamon Ln. M M|/ D D /Y Y Y Y
06 01 2006
City State Zip Code Transaction ID: 12606985
Fullerton CA 92835-4307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Christopher S. Seuferling Date of Receipt
Mailing Address 9109 N.W. 21st Ave. MM / D D / Y Y Y Y
06 01 2006
City State Zip Code Transaction ID: 12607025
Vancouver WA 98665-6605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lam_lg of Eg1pcljoyer Occupation
t. Tabor Podiatry Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 800.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26930384649

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/44

(check only one)

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

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

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Dr. Eugene R. Flaxman

Date of Receipt

Mailing Address 2000 S. Ocean Blvd. #306N M M|/ D D /Y Y YY
06 01 2006
City State Zip Code Transaction ID: 12607026
Palm Beach FL 33480-5212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Richard M. Foster Date of Receipt
Mailing Address 6 Stacey Ln. M M|/ D D /Y Y Y Y
06 05 2006
City State Zip Code Transaction ID: 12612981
Woodcliff Lake NJ 07677-7736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr.Marc S. Bruell Date of Receipt
Mailing Address 1145 Ryder Rd. MM/ D D/ Yy YTy
06 05 2006
City State Zip Code Transaction ID: 12613000
Chesterton IN 46304-3453 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Talr('ne f?f Enéplo yer J | Occupation
sﬁtuﬁg ore Bone & Joint In- Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
800.00

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

TOTAL This Period (last page this line number only)

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




Image# 26930384650

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Patricia Lee Walters

Date of Receipt

Mailing Address 28805 S. Lakeshore Dr. M M|/ D D /Y Y YY
06 05 2006
City State Zip Code Transaction ID: 12613001
Agoura Hills CA 91301-2806 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Tarzana Wound Care Center Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Carol F. LaRose Date of Receipt
Mailing Address 2801 Seafarer Loop M M|/ D D /Y Y Y Y
06 05 2006
City State Zip Code Transaction ID: 12613006
Anchorage AK 99516-3556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Alliance Foot & ‘Ankle Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr.Richard A. Armstrong Date of Receipt
Mailing Address  Falmouth Podiatry M M|/ D D /Y Y Y'Y
342A Gifford St. 06 05 2006
City State Zip Code Transaction ID: 12613007
Falmouth MA 02540-2948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Falmouth Podiatry Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
1000.00

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

TOTAL This Period (last page this line number only)

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




Image# 26930384651

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Lorie Sue Robinson

Date of Receipt

Mailing Address 2063 Glastonbury Rd. M M|/ D D /Y Y YY
06 05 2006
City State Zip Code Transaction ID: 12613008
Westlake Village CA 91361-3546 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ﬁgoura Hills Podlatry Gro- Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Kathryn Riffe Date of Receipt
Mailing Address 5000 Honeysuckle Dr. M M/ D D /Y Y Yy
06 06 2006
City State Zip Code Transaction ID: 12613014
Milan TN 38358-6440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. W. Anthony Wakim Date of Receipt
Mailing Address 830 Oak St. #222 E M M|/ D D /Y Y Y'Y
06 06 2006
City State Zip Code Transaction ID: 12613015
Brockton MA 02301-1168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384652

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

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

Date of Receipt

Mailing Address 3220 Birnamwood Dr. MM / D 'D / YIY Y Y
06 06 2006
City State Zip Code Transaction ID: 12613017
Colorado Springs CcO 80920-7371 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Paul M. Greenberg Date of Receipt
Mailing Address 101 Puritan Dr. M M / D D / Y Y Y Y
06 06 2006
City State Zip Code Transaction ID: 12613018
Scarsdale NY 10583-6839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Mark Reed Date of Receipt
Mailing Address  Placentia-Linda Foot & Ankle Group MM /DD YTy Y Y
1275 Rose Dr. #136 06 06 2006
City State Zip Code Transaction ID: 12613022
Placentia CA 92870-3919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
glame of E[nplo lczar A Occupation
Flacenta Linda Foot & An- Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384653

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Barry M. Rodgveller

Date of Receipt

Mailing Address 6 Burrell Ln. MM/ D D/ Yy YTy
06 06 2006
City State Zip Code Transaction ID: 12613024
Rancho Palos Verde CA 90275-5074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Ronald G. Cervetti Date of Receipt
Mailing Address  Cedar Valley Podiatry M M|/ D D /Y Y Y Y
4025 University Ave. 06 06 2006
City State Zip Code Transaction ID: 12613026
Waterloo 1A 50701-5639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Cedar Valley Podlatry Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
C. Dr. David M. Kaufmann Date of Receipt
Mailing Address 20 Monadnock St. M M|/ D D /Y Y Y'Y
06 06 2006
City State Zip Code Transaction ID: 12613027
Gardner MA 01440-2197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384654

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/ 44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

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

Date of Receipt

Mailing Address 15250 Peach Hill Rd. MM / D 'D / YIY Y Y
06 09 2006
City State Zip Code Transaction ID: 12619580
Saratoga CA 95070-6448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N,ell_me o\f/ Eﬁ'ﬂplgy&j Occupation
Silcon Valley Podiatry Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Keith J. Kalish Date of Receipt
Mailing Address 2500 Quincy Ave. M M|/ D D /Y Y Y Y
06 08 2006
City State Zip Code Transaction ID: 12619583
Fort Pierce FL 34947-4766 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. K. Michael Krajick Date of Receipt
Mailing Address 16 Pine Ave. MM / D D / Y Y Y Y
06 07 2006
City State Zip Code Transaction ID: 12623743
Cohoes NY 12047-5036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384655

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/ 44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Howard J. Bonenberger

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address  Ankle & Foot Center M M|/ D D /Y Y YY
17 Riverside St. #205 06 07 2006
City State Zip Code Transaction ID: 12623744
Nashua NH 03062-1383 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Ankle & Foot Center Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Robert M. Gerber Date of Receipt
Mailing Address 800 Austin St. W. Tower #508 MM /DD Y Y Y Y
06 12 2006
City State Zip Code Transaction ID: 12630162
Evanston IL 60202-3445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
C. Dr. David P. Sheldon Date of Receipt
Mailing Address 10935 Peninsula Drive M M|/ D D /Y Y Y'Y
06 13 2006
City State Zip Code Transaction ID: 12630395
Traverse City Ml 49685 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

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




Image# 26930384656

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Lawrence A. Short

Date of Receipt

Mailing Address 920 Vose #207 M M|/ D D /Y Y YY
06 13 2006
City State Zip Code Transaction ID: 12630398
Gurnee IL 60031-3146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employgar . Occupation
University Foot Associates Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. William M. Hansen Date of Receipt
Mailing Address 470 W. 24th St. #16A M M / D D / Y Y Y Y
06 13 2006
City State Zip Code Transaction ID: 12630521
New York NY 10011-1238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Vincent J. Martorana Date of Receipt
Mailing Address 10700 Pot Spring Rd. M M|/ D D /Y Y Y'Y
06 13 2006
City State Zip Code Transaction ID: 12630524
Cockeysville MD 21030-3021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ﬁamﬁlof Empla\llloyaer ‘A Occupation
Etenklin Sq. Medioal Arts Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
600.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384657

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Elliot B. Zacker

Date of Receipt

Mailing Address 701 N. Atlantic Dr. MM / D 'D / YIY Y Y
06 13 2006
City State Zip Code Transaction ID: 12630644
Lantana FL 33462-1925 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr.Sam L. Gilstrap Date of Receipt
Mailing Address 2580 S. Pine Island Rd. M M|/ D D /Y Y Y Y
06 09 2006
City State Zip Code Transaction ID: 12632212
Beaumont X 77713-3240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr.JayG. Levine Date of Receipt
Mailing Address 5 Walnut Ct. M M|/ D D /Y Y Y'Y
06 19 2006
City State Zip Code Transaction ID: 12650203
New City NY 10956-5428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26930384658

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/44

(check only one)

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

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Mark F. Rogers

Date of Receipt

Mailing Address  Central UT Foot & Ankle Clinic MM /DD YTy Y Y
150 W. 800 N. 06 15 2006
City State Zip Code Transaction ID: 12659142
Provo UuT 84601-1624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name cI)f El_m lo erA " Occupation
Central UT Foot & Ankle Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Thomas G. Rogers Date of Receipt
Mailing Address  Central UT Foot & Ankle Clinic M M|/ D D/ Y Yy Y
150 W. 800 N. 06 15 2006
City State Zip Code Transaction ID: 12659143
Provo UuT 84601-1624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name cI)f El_m lo erA " Occupation
Central UT Foot & Ankle Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr.John V. Vanore Date of Receipt
Mailing Address 201 Meadow Wood Rd. M M|/ D D /Y Y Y'Y
06 22 2006
City State Zip Code Transaction ID: 12678215
Gadsden AL 35901-8957 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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

TOTAL This Period (last page this line number only)

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




Image# 26930384659

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/44

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)
A. Dr. Carla Isabel Docharty Date of Receipt
Mailing Address 3800 J St. #200 M M|/ D D /Y Y YY
06 24 2006
City State Zip Code Transaction ID: 12679531
Sacramento CA 95816-5551 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Dr. SandraJ. Loving Date of Receipt
Mailing Address 14878 Elton Dr. M M / D D / Y Y Y Y
06 24 2006
City State Zip Code Transaction ID: 12679541
San Jose CA 95124-4330 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Dr.J.Brian Warne Date of Receipt
Mailing Address 133 Potomac Dr. M M|/ D D /Y Y Y'Y
06 24 2006
City State Zip Code Transaction ID: 12679542
Los Gatos CA 95032-2718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1400.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26930384660

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/44

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []17

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

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Dr.Randall J. Sarte

Mailing Address 6340 Almond Ave.

Date of Receipt

M- M/ D D/ Y Y Y Y
06 24 2006

City State Zip Code Transaction ID: 12679544
Orangevale CA 95662-3932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Kennon J. Martin Date of Receipt
Mailing Address 13819 Comice Ct. M M|/ D D /Y Y Y Y
06 24 2006
City State Zip Code Transaction ID: 12679545
Chico CA 95973-9295 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. David Plotkin Date of Receipt
Mailing Address 162 Old Short Hills Rd. MM / D D / Y Y Y Y
06 13 2006
City State Zip Code Transaction ID: 13007207
Short Hills NJ 07078-2122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt for: Aggregate Year-to-Date W [MEMO ITEM]
Primary General 500.00 Refund(s) on Schedule B
Other (specify) @ - Totaling $250.00 This ¢cha-
ngoes the YTD Total to $50-
0.00
500.00

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

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

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




Image# 26930384661

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/44

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)

A. Dr. Matthew L. Burrell Date of Receipt
Mailing Address 133 Rapputak Dr. Box 427 MM / D 'D / YIY Y Y
06 22 2006
City State Zip Code Transaction ID: 13007208
Fryeburg ME 04037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.00
Name of Emplo er Occupation
Lake Podiatry, Podiatrist
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General 50,00 _Iae{ulnd( &YZOSr]OS()%h$%U|e E
Other (specif : otaling IS cha-
(specy) w ngoes the YTD Total to $25-
. . . 0.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee »
. i . 13400.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26930384662

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/44

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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

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

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

Date of Receipt

Mailing Address 100 Light St., 19th Floor

M- M/ D D/ Y Y Y Y
06 30 2006

City State Zip Code Transaction ID: 12805886
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 214.75
Name of Err|1plo ?\Z ” Occupation
Icrzlnclgroup Gilobal Markets, Investment Firm
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 952.78
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 214.75
214.75

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

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




Image# 26930384663

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/ 44

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wachovia Bank, N.A.

Mailing Address NC8502

PO Box 563966

Transaction ID: 12780426
Date of Disbursement
M M
06

/ D D / Y

02

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 176.57
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12780428
B. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 06 02 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 32.35
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12780430
C. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 06 02 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 26.38
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
235.30

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26930384664

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/44

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wachovia Bank, N.A.

Mailing Address NC8502

PO Box 563966

Transaction ID: 12780431
Date of Disbursement
M M
06

/ D D / Y

02

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 17.41
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12780432
B. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 06 02 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 4.50
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12780433
C. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 06 06 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 62.00
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
83.91

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26930384665

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 26/44

ITEMIZED DISBURSEMENTS for each category of the check ony one)

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12805897
A. Citigroup Global Markets, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 Light St., 19th Floor 06 30 2006
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21202-1036
Purpose of Disbursement 334.33
Interest Expense 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Interest Expense
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12805906
B. Citigroup Global Markets, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 Light St., 19th Floor 06 30 2006
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21202-1036
Purpose of Disbursement 116.73
Interest Expense 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Interest Expense
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 451.06
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 770.27

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



Image# 26930384666

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/44

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Whitfield For Congress Committee

Mailing Address P.O. Box 391

Transaction ID: 12613810
Date of Disbursement
/ D D / Y

M M
06 06

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Hopkinsville KY 42241
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Edward Whitfield Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: KY District: 1
Full Name (Last, First, Middle Initial) Transaction ID: 12613900
B. Committe To Re-Elect Ed Towns Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 438 Lewis Avenue 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Brooklyn NY 11233
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Edolphus Towns Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: NY District: 10 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 13003345
C. Mary Bono Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.QO. Box 3370 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Palm Springs CA 92263
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Mary Bono Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: CA District: 45 2006 Primary Electio
6000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26930384667

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 28/44

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12613914
A. Dutch Ruppersberger For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 22 West Padonia Road Suite A307 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Timonium MD 21093
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. C.A. Dutch Ruppersberger Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: MD District: 2 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12613912
B. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 5458 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Springfield IL 62705
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. John M. Shimkus Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: IL District: 19
Full Name (Last, First, Middle Initial) Transaction ID: 12613915
C. Pryce For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 145 E. Rich Street 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Deborah Pryce Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: OH District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26930384668

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 29/44

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12613903
A. Feinstein For Senate Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 601 S. Glenoaks Blvd., Suite 208 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Burbank CA 91502
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Dianne Feinstein Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X | Other (specify) W
State: CA District: 1 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12613909
B. Chandler For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12678 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Lexington KY 40583
Purpose of Disbursement 500.00
011
Candidate Name Category/
Rep. Benjamin Chandler Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: KY District: 6
Full Name (Last, First, Middle Initial) Transaction ID: 12613908
C. The Hawkeye PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7255 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26930384669

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 30/ 44

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lincoln Davis For Congress

Mailing Address PO Box 350

Transaction ID: 12613916
Date of Disbursement
/ D D / Y

M M
06 06

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Jamestown TN 38556
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Lincoln Davis Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: TN District: 4 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12613905
B. Freedom Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1155 21st. Street, NW 06 06 2006
Suite 300
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20036
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12613919
C. Dr. Hunter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2119 06 06 2006
City State Zip Code Amount of Each Disbursement this Period
Oklahoma City OK 73101
Purpose of Disbursement 500.00
011
Candidate Name Category/
Mr. Paul Hunter Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: OK District: 5 2006 Primary Electio
4000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26930384670

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 31/44

(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12621483
A. Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Michael Thompson Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CA District: 1
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 12621521
B. Unity Healthcare, LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1250 S. Creasy Lane 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Lafayette IN 47905
Purpose of Disbursement 150.00
Conference Room Rental 011
Candidate Name Category/
Rep. Steve Buyer Type
i : i For: 2
Office Sought X  House Dlsbursemern or 006 Conference Room Rental
Senate Primary X General
President Other (specify) W
State: IN District: 4
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 12621 492
C. Hinojosa for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 311 North 15th Street 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
McAllen TX 78501
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Ruben Hinojosa Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: TX District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3150.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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




Image# 26930384671

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 32/44

(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12621493
A. Friends Of Tim Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 17097 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Urbana IL 61803
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Timothy V. Johnson Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: IL District: 15
Full Name (Last, First, Middle Initial) Transaction ID: 12621490
B. Engel For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 462 California Road 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Bronxville NY 10708
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Eliot L. Engel Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: NY District: 17 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12621481
C. Anna Eshoo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall Suite 1425 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Anna G. Eshoo Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CA District: 14
3000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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



Image# 26930384672

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 33/44

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12621482
A. Friends Of Sherrod Brown Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street N.W. 06 12 2006
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 3363.00
011
Candidate Name Category/
Rep. Sherrod Brown Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: OH District: 13
Full Name (Last, First, Middle Initial) Transaction ID: 12621497
B. Boozman For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 671 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Rogers AR 72757
Purpose of Disbursement 4623.95
011
Candidate Name Category/
Rep. John N. Boozman Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: AR District: 3
Full Name (Last, First, Middle Initial) Transaction ID: 12621516
C. Cuisines Catering Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 113 West Walnut 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Rogers AR 72756
Purpose of Disbursement 376.05
Reception Catering 011
Candidate Name Category/
Rep. John N. Boozman Type
Office Sought: X House Disbursement For: 2006 . .
Senate Primary X General Reception Catering
President Other (specify) W
State: AR District: 3
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8363.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26930384673

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 34/44

(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12621494
A. Markey Committee, The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 526 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Medford MA 02155
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Edward J. Markey Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: MA District: 7 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12621478
B. Friends Of Jim Clyburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 12567 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. James E. Clyburn Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: SC District: 6
Full Name (Last, First, Middle Initial) Transaction ID: 12621487
C. Bilirakis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 610 S Boulevard 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33606
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Gus Bilirakis Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: FL District: 9 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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




Image# 26930384674

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 35/44

(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12621488
A. Radanovich For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 30151 Tomas Street 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Rancho Sta Mrgrita CA 92688
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. George Radanovich Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CA District: 19
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 12621 476
B. Congressional Majority Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. BOX 746 06 12 2006
City State Zip Code Amount of Each Disbursement this Period
Bakersfield CA 93302
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 12621 484
C. Red Rooster Leadership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington Street 06 12 2006
Suite 115
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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




Image# 26930384675

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 36/ 44

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12621489
A. CHRIS PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street NW 06 12 2006
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washigton DC 20005
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 12652342
B. Friends of Patrick Kennedy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 321 06 19 2006
City State Zip Code Amount of Each Disbursement this Period
PAWTUCKET RI 02862
Purpose of Disbursement 1000.00
2006 Primary 011
Candidate Name Category/
Mr. Patrick J. Kennedy Type
i : Di For: 2 .
Office Sought X  House |sbursemern or 006 2006 Primary
Senate Primary General
President X' | Other (specify) W
State: R District: 1 2006 Primary Electio
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 12652341
C. GeradC ‘Jerry' Weller For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 687 06 19 2006
City State Zip Code Amount of Each Disbursement this Period
Morris IL 60450
Purpose of Disbursement 1000.00
2006 General 011
Candidate Name Category/
Mr. Gerald C.Jerry Weller Type
Office Sought: X  House Disbursemern For: 2006 2006 General
Senate Primary X General
President Other (specify) W
State: IL District: 11
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 26930384676

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 37/44

(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12652340
A. Stupak For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 817 Ninth Avenue P.O. Box 156 06 19 2006
PO Box 143
City State Zip Code Amount of Each Disbursement this Period
Menominee MI 49858
Purpose of Disbursement 1000.00
2006 Primary 011
Candidate Name Category/
Rep. Bart Stupak Type
i : i For: 2 .
Office Sought X  House Dlsbursemern or 006 2006 Primary
Senate Primary General
President X | Other (specify) W
State: Ml District: 1 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12652343
B. Abercrombie For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  C/O 1357 Kapiolani Blvd. Ste. 1005 06 19 2006
C/O 1357 Kapiolani Blvd. Ste. 1005
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96814
Purpose of Disbursement 1000.00
2006 General 011
Candidate Name Category/
Rep. Neil Abercrombie Type
i : i For: 2
Office Sought X  House Dlsbursemern or 006 2006 General
Senate Primary X General
President Other (specify) W
State: HI District: 1
Full Name (Last, First, Middle Initial) Transaction ID: 12652336
C. Kirk For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 8 06 19 2006
City State Zip Code Amount of Each Disbursement this Period
Winnetka IL 60093
Purpose of Disbursement 1000.00
2006 General 011
Candidate Name Category/
Rep. Mark Steven Kirk Type
i : i For: 2
Office Sought X  House Dlsbursemern or 006 2006 General
Senate Primary X General
President Other (specify) W
State: IL District: 10
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 3000.00

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

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




Image# 26930384677

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 38/ 44

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12650470
A. Simmons For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  P.O. Box 268 Drawer 271 06 19 2006
P.O. Box 268 Drawer 271
City State Zip Code Amount of Each Disbursement this Period
Stonington CT 06378
Purpose of Disbursement 1000.00
General 2006 011
Candidate Name Category/
Rep. Robert R. Simmons Type
Office Sought: X  House Disbursemern For: 2006 General 2006
Senate Primary X General
President Other (specify) W
State: CT District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 12652344
B. Kaptur For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1841 Dority Rd 06 19 2006
City State Zip Code Amount of Each Disbursement this Period
Toledo OH 43615
Purpose of Disbursement 1000.00
2006 General 011
Candidate Name Category/
Marcy Kaptur Type
Office Sought: X  House Disbursemern For: 2006 2006 General
Senate Primary X General
President Other (specify) W
State: OH District: 9
Full Name (Last, First, Middle Initial) Transaction ID: 12652520
C. Marion Berry For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 8084 06 19 2006
P.O. Box 8084
City State Zip Code Amount of Each Disbursement this Period
Jonesboro AR 72403
Purpose of Disbursement 1000.00
2006 General 011
Candidate Name Category/
Rep. Marion Berry Type
Office Sought: X  House Disbursemern For: 2006 2006 General
Senate Primary X General
President Other (specify) W
State: AR District: 1
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 26930384678

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 39/44

(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12652521
A. Solis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6380 Wilshire Blvd. #1612 06 19 2006
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90048
Purpose of Disbursement 1000.00
2006 General 011
Candidate Name Category/
Rep. Hilda L. Solis Type
Office Sought: X  House Disbursemern For: 2006 2006 General
Senate Primary X General
President Other (specify) W
State: CA District: 32
Full Name (Last, First, Middle Initial) Transaction ID: 12668770
B. Disneyland Hotel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 3232 06 27 2006
1313 S. Harbor Blvd.
City State Zip Code Amount of Each Disbursement this Period
Anaheim CA 92803-3232
Purpose of Disbursement 1682.34
In Kind Contribution to Federal Candidat 011
Candidate Name Category/
Rep. Mary Bono Type
i : Di For: 2 . I
Office Sought X  House |sbursemern or 006 In Kind Gontribution to
Senate Primary X General Federal Candidate
President Other (specify) W
State: CA District: 45
Full Name (Last, First, Middle Initial) Transaction ID: 12675185
C. Johnson For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1986 06 29 2006
City State Zip Code Amount of Each Disbursement this Period
New Britain CT 06050
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. Nancy L. Johnson Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CT District: 5
5682.34

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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



Image# 26930384679

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 40/44

(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12676084
A. Darlene Hooley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6404 Failing St 06 29 2006
City State Zip Code Amount of Each Disbursement this Period
West Linn OR 97068
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Darlene Hooley Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: OR District: 5
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 12674993
B. Hoosiers Supporting Buyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 200 North Main St. P.O. Box 712 06 29 2006
City State Zip Code Amount of Each Disbursement this Period
Monticello IN 47960
Purpose of Disbursement 4348.68
2006 General Election 011
Candidate Name Category/
Rep. Steve Buyer Type
i : i : 2 .
Office Sought X  House Dlsbursemern For 006 2006 General Election
Senate Primary X General
President Other (specify) W
State: IN District: 4
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 12674996
C. Hunters Pub South & Catering Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3230 Daugherty Dr. 06 29 2006
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Lafayette IN 47909
Purpose of Disbursement 501.32
Contribution to Federal Candidate 011
Candidate Name Category/
Rep. Steve Buyer Type
i : i For: 2
Office Sought X  House Dlsbursemern or 006 Contribution to Federal
Senate Primary X General Candidate
President Other (specify) W
State: IN District: 4
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 5850.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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




Image# 26930384680

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 41/44

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Simpson For Congress

Mailing Address 1487 Parkway Drive

Transaction ID: 12675297
Date of Disbursement
/ D D / Y

M M
06 29

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Blackfoot ID 83221
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Michael K. Simpson Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: 1D District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 12675208
B. Berkley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3069 Conquista Court 06 29 2006
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89121
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Shelley Berkley Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NV District: 1
Full Name (Last, First, Middle Initial) Transaction ID: 12675212
C. Ron Lewis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 307 06 29 2006
City State Zip Code Amount of Each Disbursement this Period
Elizabethtown KY 42702
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Ron Lewis Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: KY District: 2
3000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26930384681

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 42/ 44

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12675209
A. Brad Miller For United States Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 10322 06 29 2006
City State Zip Code Amount of Each Disbursement this Period
Raleigh NC 27605
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Bradley Miller Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NC District: 13
Full Name (Last, First, Middle Initial) Transaction ID: 12675215
B. Menendez For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 848 06 29 2006
City State Zip Code Amount of Each Disbursement this Period
Union City NJ 07087
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Sen. Robert Menendez Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: NJ District:
Full Name (Last, First, Middle Initial) Transaction ID: 12675296
C. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 South 5th Ave 06 29 2006
Suite 428
City State Zip Code Amount of Each Disbursement this Period
La Crosse Wi 54601
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Ron Kind Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: W1 District: 3 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26930384682

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 43/44

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 12678744
A. Chandler For Congress Date of Disbursement

/ D D / Y

M M Y Y
Mailing Address PO Box 12678 06 30 2006

Y

City State Zip Code Amount of Each Disbursement this Period
Lexington KY 40583
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Benjamin Chandler Type

Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W

State: KY District: 6

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 69045.34
FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26930384683

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 44/ 44

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

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

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. David Plotkin

Mailing Address 162 Old Short Hills Rd.

Transaction ID: 12627630
Date of Disbursement
/ D D / Y

M M
06 13

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Short Hills NJ 07078-2122
Purpose of Disbursement 250.00
Refund of Contribution 010
Candidate Name Category/
Type
Office Sought: House Disbursemern For: Refund of Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12685078
B. Dr. Matthew L. Burrell Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 133 Rapputak Dr. Box 427 06 22 2006
City State Zip Code Amount of Each Disbursement this Period
Fryeburg ME 04037
Purpose of Disbursement 250.00
Refund of Contribution to Individual 010
Candidate Name Category/
Type
ffi ht: H Di For:
Office Sought ouse |sbursemern or Refund of Contribution to
Senate Primary General Individual
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 500.00
TOTAL This Period (last page this line number only) 500.00

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




