03/20/2010 14 : 39
Image# 10990403720

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

| American Podiatric Medical Association Political Action Committee |
e e

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

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

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M) ep 20 (M9) '\é%’r‘g,'ﬁﬂ'on
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 02 01 2010 through 02 28 2010

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

Type or Print Name of Treasurer Dr. Barney Greenberg, DPM

Signature of Treasurer Electronically Filed by  Dr. Barney Greenberg, DPM Date 03 20 2010

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

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

FE6AN026



Image# 10990403721 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/31
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: 02 01 2010 To 02 28 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 346555.85
(b) Cash on Hand at
Begining of Reporting Period .............. 448127.30
(c) Total Receipts (from Line 19) .............. 36320.00 138041.45
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 484447.30 484597.30
7. Total Disbursements (from Line 31) ............ 28150.00 28300.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 456297.30 456297.30
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

For further information contact:

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

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

FE6AN026



Image# 10990403722 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/31
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee

M M D D Y Y YW Y M M D D Y Y Y Y

Report Covering the Period: From: 02 01 2010 To: 02 28 2010
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

14.
15.

18.

19.

20.

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

Than Political Committees

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

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

—
()}
-

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

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

—
o
-~

. Transfers From Affiliated/Other
Party Committees

. All Loans Received

Loan Repayments Received
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal candidates and Other

Political Committees

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

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5)

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

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

(subtract Line 18(c) from Line 19)

23605.00
12715.00

36320.00

0.00

0.00

36320.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

36320.00

36320.00

89556.00

48485.45
138041.45
0.00

0.00

138041.45

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

138041.45

138041.45

FE6AN026



Image# 10990403723

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/31

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccccoeveceinennnne

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

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

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

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

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

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

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

(from Schedule H6)

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

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

28000.00
0.00

0.00

0.00

0.00

150.00
0.00

0.00

150.00

0.00

0.00

0.00

0.00

0.00

28150.00

28150.00

0.00

0.00

0.00

0.00

0.00

28000.00
0.00

0.00

0.00

0.00

300.00
0.00

0.00

300.00

0.00

0.00

0.00

0.00

0.00

28300.00

28300.00

FE6AN026



Image# 10990403724

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) 5/31
lll. Net Contrib_utions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

from Line 11(d), page 3) .....cccvveeevrveerennnnn. 36320.00 138041.45
34. Total Contribution Refunds

(from Lin 28(d)) vvv.vvveeeeeereeeeeeeeeeeerennes 150.00 300.00
35.  Net Contributions (other than loans)

(subtract Line 34 from Line 33) .................. 36170.00 137741.45
36. Total Federal Operating Expenditures

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

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

(subtract Line 37 from Line 36) .............

FE6AN026



Image# 10990403725

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/31

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

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

Full Name (Last, First, Middle Initial)
Dr. Rick F. Martin Date of Receipt
Mailing Address 720 Aldinger Dr. MM / D 'D / YIY Y Y
02 01 2010
City State Zip Code Transaction ID: 17987496
Dallastown PA 17313-9757 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Martin Foot & Ankle Center Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Garry W. Neltner Date of Receipt
Mailing Address 3117 Hudnall Ln. M M / D D / Y Y Y Y
02 01 2010
City State Zip Code Transaction ID: 17987500
Edgewood KY 41017-2320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Foot Care Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. James G. Strickland Date of Receipt
Mailing Address 439 Bay View Dr. N.E. MM / D D / Y Y Y Y
02 01 2010
City State Zip Code Transaction ID: 17987502
Saint Petersburg FL 33704-2404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990403726

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/31

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

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

Full Name (Last, First, Middle Initial)
Dr. Vito N. Giardina Date of Receipt
Mailing Address 7707 Wisconsin Ave. #825 MM / D 'D / YIY Y Y
02 01 2010
City State Zip Code Transaction ID: 17987517
Bethesda MD 20814-6555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Richard M. Hofacker Date of Receipt
Mailing Address 50 Sand Run Rd. M M|/ D D /Y Y Y Y
02 01 2010
City State Zip Code Transaction ID: 17987518
Akron OH 44313-6200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Scott Frederick Jorgensen Date of Receipt
Mailing Address 6917 Dawson Ln. MM / D D / Y Y Y Y
02 01 2010
City State Zip Code Transaction ID: 17987520
Edina MN 55435-1601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990403727

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/31

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Sandra R. Sheehan

Date of Receipt

Mailing Address  Cape Fear Podiatry Associates MM /DD YTy Y Y
1738 Metromedical Dr. 02 01 2010
City State Zip Code Transaction ID: 17987524
Fayetteville NC 28304-3861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name |<:)f Employer A ) Occupation
Cape Fear Fodiatry Associ Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Mojgan Tavakoli Date of Receipt
Mailing Address 4461 Coit Rd. #409 M M|/ D D /Y Y Y Y
02 01 2010
City State Zip Code Transaction ID: 17987526
Frisco X 75035-0526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Theodore G. Mushlin Date of Receipt
Mailing Address  Podiatry Care Specialists, P.C. MM /DD YTy Y Y
3319 W. Chester Pk. 02 03 2010
City State Zip Code Transaction ID: 17991129
Newtown Square PA 19073-4226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo Sy i Occupation
Po(c:ilatry Care Specialists, Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10990403728

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/31
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Patrick Kevin Briggs

Mailing Address 16710 Waterford Pointe Cir.

Date of Receipt

M/ D D/ Y

M Vv TY
02 04 2010

City State Zip Code Transaction ID: 17991861
Anchorage AK 99516-5434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uamr? of Emplo erA e S Occupation
coiliste > ° & Ankle Sp- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David L. Dondero Date of Receipt
Mailing Address 206 Goat Hill Rd. M M|/ D D /Y Y Y Y
02 04 2010
City State Zip Code Transaction ID: 17991863
Lambertville NJ 08530-2608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Devang C. Patel Date of Receipt
Mailing Address 520 West Ave. M M|/ D D /Y Y Y'Y
02 05 2010
City State Zip Code Transaction ID: 17992930
Norwalk CT 06850-4034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

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

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

FE6AN026

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



Image# 10990403729

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 10/31

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Ira H. Kraus

Date of Receipt

Mailing Address 20 Dogwood Trl. MM/ D D/ Yy YTy
02 05 2010
City State Zip Code Transaction ID: 17992933
Ringgold GA 30736-2725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame of Erl'gplo yer Occupation
dvanced Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Nicholas Cinto Date of Receipt
Mailing Address 20000 N. 57th Ave. #K108 M M|/ D D /Y Y Y Y
02 06 2010
City State Zip Code Transaction ID: 17992965
Glendale AZ 85308-6822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
one Student
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Marc A. Borovoy Date of Receipt
Mailing Address 6827 Minnow Pond Dr. MM / D D / Y Y Y Y
02 07 2010
City State Zip Code Transaction ID: 17992967
West Bloomfield Ml 48322-2664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Employer Occupation
ssociated Podiatrists Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990403730

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 11/31
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Jodie Noll Sengstock

Date of Receipt

Mailing Address 49450 Hudson Dr. M M|/ D D /Y Y YY
02 09 2010
City State Zip Code Transaction ID: 17997668
Canton Ml 48188-1979 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 305.00
Name of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 305.00
Full Name (Last, First, Middle Initial)
Dr. Oliver S. Foster Date of Receipt
Mailing Address  Baldwin Hills Foot & Ankle Center MTM| /DD /Y IY Y Y
3756 Santa Rosalia Dr. #302 02 05 2010
City State Zip Code Transaction ID: 18001659
Los Angeles CA 90008-3606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ga{ge ofErI'Ion yer ANkl Occupation
Paicwin Hills Foot & Ankde Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John M. Donohue Date of Receipt
Mailing Address 4508 Oxford Ave. M M|/ D D /Y Y Y'Y
02 09 2010
City State Zip Code Transaction ID: 18001663
Edina MN 55436-1406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1555.00

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

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

FE6AN026

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



Image# 10990403731

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/31

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

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

Full Name (Last, First, Middle Initial)
Dr. Lawrence E. Burns Date of Receipt
Mailing Address 1208 Wexford Downs Ln. MM / D 'D / YIY Y Y
02 09 2010
City State Zip Code Transaction ID: 18001664
Nashville TN 37211-6999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard A. Bellacosa Date of Receipt
Mailing Address 7 Tanner Woods M M|/ D D /Y Y Y Y
02 14 2010
City State Zip Code Transaction ID: 18005043
San Antonio X 78248-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nam% of Emﬁ;zl’o yer A Occupation
San Antonio Podiatry Asso- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Richard Anthony Frost Date of Receipt
Mailing Address 7401 N. Ethan Lane MM / D D / Y Y Y Y
02 16 2010
City State Zip Code Transaction ID: 18006979
Spokane WA 99208-7081 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Em oner Occupation
Rockwood Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 850.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990403732

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/31

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

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

Full Name (Last, First, Middle Initial)
Dr. Richard A. Belli Date of Receipt
Mailing Address 408 W 57 St. M M|/ D D /Y Y YY
02 16 2010
City State Zip Code Transaction ID: 18007502
New York NY 10019-3053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Alan S. Lewis Date of Receipt
Mailing Address 90 Keats Rd. M M|/ D D /Y Y Y Y
02 16 2010
City State Zip Code Transaction ID: 18007504
Basking Ridge NJ 07920-2616 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. James M. Flynn Date of Receipt
Mailing Address 10218 Mantle Ct. M M|/ D D /Y Y Y'Y
02 16 2010
City State Zip Code Transaction ID: 18007508
Oklahoma City OK 73162-4437 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 800.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990403733

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/31

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

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

Full Name (Last, First, Middle Initial)
Mrs. Candace Daly Date of Receipt
Mailing Address 1296 W. 475 S. MM / D 'D / YIY Y Y
02 16 2010
Clty State le Code Transaction ID: 1800751 2
Farmington uT 84025-4715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NanP]ePof EmpIoMerd A Occupation
Utah Podiatric Medical As- Executive Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Jon A. Hultman Date of Receipt
Mailing Address 201 1 Thayer Ave. M M / D D / Y Y Y Y
02 17 2010
Clty State le Code Transaction ID: 18009044
Los Angeles CA 90025-5296 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jerry L. Titko Date of Receipt
Mailing Address 9872 Ziz Zag Rd. MM / D D / Y Y Y Y
02 18 2010
Clty State le Code Transaction ID: 1801 0885
Cincinnati OH 45242-6311 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 00.00
Name of Employer Occupation
Podatry of Ramilton Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1000.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

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



Image# 10990403734

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/31

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Faye B. Frankfort

Mailing Address 10800 Antigua Terrace, #102

Date of Receipt

M/ D D/ Y

M Vv TY
02 19 2010

City State Zip Code Transaction ID: 18011036
Rockville MD 20852-5509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of Eg1plo yer Medical Occupation
jAmerican Podiatric Medical Director, Legislative Advocacy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard P. Reinherz Date of Receipt
Mailing Address 446 Ronnie Dr. M M / D D / Y Y Y Y
02 21 2010
City State Zip Code Transaction ID: 18011708
Buffalo Grove IL 60089-1152 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Family Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. Jay D. Lifshen Date of Receipt
Mailing Address 5706 Windmier Cir. MM / D D / Y Y Y Y
02 22 2010
City State Zip Code Transaction ID: 18011737
Dallas X 75252-5007 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
S.W. Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1600.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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




Image# 10990403735

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/ 31

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Kathleen M. Stone

Mailing Address 18807 N. 42nd Ave.

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2010

City State Zip Code Transaction ID: 18011738
Glendale AZ 85308-7527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nﬁme of Empllo yer Occupation
Thunderbird Footcare Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Michael J. King Date of Receipt
Mailing Address 176 Sweet Farm Rd. M M|/ D D /Y Y Y Y
02 22 2010
City State Zip Code Transaction ID: 18011739
Portsmouth Rl 02871-1291 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. R. Daniel Davis Date of Receipt
Mailing Address 450 Clement Ln. M M|/ D D /Y Y Y'Y
02 22 2010
City State Zip Code Transaction ID: 18011740
Orange CT 06477-2803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990403736

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 17/31

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John A. Shoudel

Mailing Address
2070 W. lles Ave.

Prairie Podiatry, L.L.C.

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2010

City State Zip Code Transaction ID: 18011970
Springfield IL 62704-4174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name og’ Employ eLrL Occupation
Prairie Podiatry, L.L.C. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Troy David Zimbelman Date of Receipt
Mailing Address 121 E. Poplar St. M M / D D / Y Y Y Y
02 22 2010
City State Zip Code Transaction ID: 18011973
Prattville AL 36066-3638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Raymond J. Mollica Date of Receipt
Mailing Address 8223 14th Ave. MM / D D / Y Y Y Y
02 22 2010
City State Zip Code Transaction ID: 18011974
Brooklyn NY 11228-3113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990403737

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 18/31

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. William F. Hineser

Mailing Address

11780 W. 66th PI. #A

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2010

Clty State le Code Transaction ID: 1801 1976
Arvada CcOo 80004-2473 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Douglas C. Flegal Date of Receipt
Mailing Address 3801 Becky Cir. M M|/ D D /Y Y Y Y
02 22 2010
Clty State le Code Transaction ID: 1801 1979
Salt Lake City UuT 84109-3302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer ini Occupation
Flegal Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. Blake Odell Zobell Date of Receipt
Mailing Address 855 N. 225 W. MM/ D D/ Yy YTy
02 22 2010
Clty State le Code Transaction ID: 1801 1981
Richfield UuT 84701-1743 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990403738

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 19/ 31
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Kim A. Halladay

Mailing Address 803 Fox Run Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2010

City State Zip Code Transaction ID: 18011982
Tooele UuT 84074-8048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Tooele Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas F. Vail Date of Receipt
Mailing Address 7365 Red Hawk Dr. M M / D D / Y Y Y Y
02 22 2010
City State Zip Code Transaction ID: 18012284
Findlay OH 45840-9440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Leonard F. Pinto, Jr. Date of Receipt
Mailing Address 7 Marie Cir. MM / D D / Y Y Y Y
02 22 2010
City State Zip Code Transaction ID: 18012285
Holbrook MA 02343-1462 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
900.00

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

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

FE6AN026

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



Image# 10990403739

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 20/ 31

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Donald James Carlson

Mailing Address 711 N.W. 6th St.

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2010

City State Zip Code Transaction ID: 18012287
Pendleton OR 97801-1319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Heritage Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Edward F. Cosentino Date of Receipt
Mailing Address 3087 Olde Winter Trl. M M / D D / Y Y Y Y
02 22 2010
City State Zip Code Transaction ID: 18012288
Poland OH 44514-2871 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Gordon P. Rheaume Date of Receipt
Mailing Address 42 Aberdeen Bluffs MM / D D / Y Y Y Y
02 25 2010
City State Zip Code Transaction ID: 18043617
Pueblo CcO 81004-1065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990403740

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/31

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

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

Full Name (Last, First, Middle Initial)
Dr. Kevin T. Naugle Date of Receipt
Mailing Address 5285 Sweitzer Rd. M M|/ D D /Y Y YY
02 25 2010
City State Zip Code Transaction ID: 18043619
Mohnton PA 19540-8140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gar?(e Io:f Em Igyﬁll' Sural Occupation
e o o \nKle Surgic- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Brian W. Cornell Date of Receipt
Mailing Address 3 Algonquin Dr. MM/ D D/ Yy YTy
02 25 2010
Clty State le Code Transaction ID: 18043620
Middletown Rl 02842-4573 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas J. Ortenzio Date of Receipt
Mailing Address 2315 Freysville Rd. MM / D D / Y Y Y Y
02 25 2010
City State Zip Code Transaction ID: 18043621
Red Lion PA 17356-8263 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
uame of Employer ANkl Occupation
Associated Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990403741

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 22/31

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Kathryn A. Schramm

Mailing Address

7300 Copperwood Ln.

Date of Receipt

M/ D D/ Y

M Vv TY
02 25 2010

Clty State le Code Transaction ID: 18043623
Sylvania OH 43560-1300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Janet Simon Date of Receipt
Mailing Address  Podiatry Associates of NM M M|/ D D /Y Y Y Y
8300 Carmel Ave. N.E. #501 02 25 2010
City State Zip Code Transaction ID: 18043624
Albuguerque NM 87122-3125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer ¢ NM Occupation
Podiatry Associates o Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gerard J. Kerbleski Date of Receipt
Mailing Address 10105 Florence Ave. N.E. MM / D D / Y Y Y Y
02 25 2010
Clty State le Code Transaction ID: 18043631
Albuguerque NM 87122-4008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer ¢ NM Occupation
Podiatry Associates o Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1550.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990403742

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 23/31

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Angela Lee Drury

Mailing Address 101 Hospital Loop #214

Date of Receipt

M/ D D/ Y

M Vv TY
02 25 2010

City State Zip Code Transaction ID: 18043632
Albuguerque NM 87109-2128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. John Joseph Anderson Date of Receipt
Mailing Address 875 San Juan Ave. M M|/ D D /Y Y Y Y
02 25 2010
City State Zip Code Transaction ID: 18043633
Alamogordo NM 88310-5367 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmpI?Yer Occupation
Alamogordo Orthopaedics Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Ali M. Safiedine Date of Receipt
Mailing Address 25101 Fairway Dr. MM / D D / Y Y Y Y
02 02 2010
City State Zip Code Transaction ID: 18112544
Dearborn Ml 48124-1733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 150.00 Refund(s) on Schedule B
Other (specify) @ : Totaling $150.00 This ¢cha-
ngoes the YTD Total to $15-
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 800.00
. . . 23605.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990403743

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 24/31
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 17988569
A. Stabenow For Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4945 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
East Lansing Mi 48826
Purpose of Disbursement 3500.00
011
Candidate Name Category/
Sen. Debbie Stabenow Type
Office Sought: House Disbursement For: 2012
X  Senate Primary X General
President Other (specify) W
State: MI District:
Full Name (Last, First, Middle Initial) Transaction ID: 17988570
B. Stabenow For Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4945 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
East Lansing Mi 48826
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Sen. Debbie Stabenow Type
Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: MI District:
Full Name (Last, First, Middle Initial) Transaction ID: 17988586
C.  Tim Murphy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 24551 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
Pittsburgh PA 15234
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Tim F. Murphy Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: PA District: 18
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990403744

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 25/31

for each category of the
Detailed Summary Page

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 17988591
A. Friends For Harry Reid Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85223 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89185
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Harry Reid Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: NV District:
Full Name (Last, First, Middle Initial) Transaction ID: 17988592
B.  Hodes for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 122 C Street NW 02 02 2010
Ste. 505
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Paul Hodes Type
Office Sought: House Disbursement For: 2010
X  Senate X Primary General
President Other (specify) W
State: NH District:
Full Name (Last, First, Middle Initial) Transaction ID: 17988593
C.  Bob Filner for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 127868 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
San Diego CA 92112
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Bob Filner Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CA District: 50
4500.00

FE6ANO026

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




Image# 10990403745

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 26/31
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 17988595
A. Citizens For Tom Petri Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.QO. Box 270 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
Fond Du Lac Wi 54936
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Thomas E. Petri Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: W1 District: 06
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18006883
B.  Simpson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1487 Parkway Drive 02 16 2010
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: 2010
Senate X' Primary General
President Other (specify) W
State: ID District: 02
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18006884
C.  Brian Higgins For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 28 02 16 2010
City State Zip Code Amount of Each Disbursement this Period
Buffalo NY 14220
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Brian Higgins Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NY District: 27
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990403746

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 27/31
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 18006885
A- Friends Of Blanche Lincoln Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3197 02 16 2010
City State Zip Code Amount of Each Disbursement this Period
Little Rock AR 72203
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Sen. Blanche Lambert Lincoln Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: AR District:
Full Name (Last, First, Middle Initial) Transaction ID: 18006886
B.  Lucas For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 1726 02 16 2010
City State Zip Code Amount of Each Disbursement this Period
Oklahoma City OK 73101
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Frank Lucas Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: OK District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 18012333
C. Diana Degette For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 61337 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Denver 6]0) 80206
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Diana DeGette Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CO District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990403747

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 28/31
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 18012334
A.  Wyden For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 123 Ne 3rd Suite 321 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97232
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Ron Wyden Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: OR District:
Full Name (Last, First, Middle Initial) Transaction ID: 18012335
B. Charles Boustany Jr. For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 80126 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70598
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Charles Boustany, Jr. Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: LA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 18012336
C.  Rush Holt For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 782 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Pennington NJ 08534
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Rush D. Holt Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NJ District: 12
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 10990403748

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 29/31
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 18012337
A.  Bennett Election Committee Inc Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 175 South West Temple Suite 650 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Robert Bennett Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: UT District:
Full Name (Last, First, Middle Initial) Transaction ID: 18012338
B. Carney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 38 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Dimock PA 18816
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Christopher Carney Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: PA District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 18012340
C.  Friends Of Congressman George Miller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 5864 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Concord CA 94524
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. George Miller Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CA District: 07
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990403749

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 30/31
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 18012404
A. Becerra for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 261060 02 23 2010
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90026
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Xavier Becerra Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: CA District: 30
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 28000.00

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



Image# 10990403750

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

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 18112541
A- Dr. Ali M. Safiedine Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25101 Fairway Dr. 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
Dearborn MI 48124-1733
Purpose of Disbursement 150.00
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:
SUBTOTAL of Disbursements This Page (optional) ............cccccceeviiiiiiiiiiiiiiiiiccce » 150.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 150.00

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



