05/20/2010 12 : 34
Image# 10990694790

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 | = e
2. FEC IDENTIFICATION NUMBER A J CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (Ny OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) poniny Feb 20 (M2) X'\ May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 ]
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 04 01 2010 through 04 30 2010

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

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

Signature of Treasurer Electronically Filed by  Dr. Barney Greenberg, DPM Date 05 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# 10990694791 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/39
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: 04 01 2010 To 04 30 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 346555.85
(b) Cash on Hand at
Begining of Reporting Period .............. 490064.97
(c) Total Receipts (from Line 19) .............. 36972.00 253031.12
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 527036.97 599586.97
7. Total Disbursements (from Line 31) ............ 77800.00 150350.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 449236.97 449236.97
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# 10990694792 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/39
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 04 01 2010 To: 04 30 2010
l. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 164334.00
(i) Iltemized (use Schedule A) ........... 21650.00
10822.00
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 80697.12
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 32472.00 245031.12
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 32472.00 245031.12
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 4500.00 8000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 36972.00 253031.12
20. Total Federal Receipts
36972.00 253031.12

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

FE6AN026



Image# 10990694793

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/39

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

77500.00
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

77800.00

77800.00

0.00

0.00

0.00

0.00

0.00

149750.00
0.00

0.00

0.00

0.00

600.00
0.00

0.00

600.00

0.00

0.00

0.00

0.00

0.00

150350.00

150350.00

FE6AN026



Image# 10990694794

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/39

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

32472.00

300.00

32172.00

0.00

0.00

0.00

245031.12

600.00

24443112

0.00

0.00

0.00

FE6AN026



Image# 10990694795

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/39

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. Frederick L. Conti Date of Receipt
Mailing Address 1261 Sand Run Rd. MM / D 'D / YIY Y Y
04 02 2010
City State Zip Code Transaction ID: 18170172
Akron OH 44313-4741 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
Full Name (Last, First, Middle Initial)
Dr. Karen C. Yamaguchi Date of Receipt
Mailing Address 1010 King Ln. M M / D D / Y Y Y Y
04 05 2010
City State Zip Code Transaction ID: 18170175
Laredo X 78045-8111 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. Louise Ellen Tortora Date of Receipt
Mailing Address 119 Chelsea St. M M|/ D D /Y Y Y'Y
04 06 2010
City State Zip Code Transaction ID: 18170802
Fairfield CT 06430-6740 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
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 700.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990694796

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/39

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. James H. Blume

Mailing Address 508 Blake St.

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2010

City State Zip Code Transaction ID: 18175107
New Haven CT 06515-1287 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. Thomas Abrahamsen Date of Receipt
Mailing Address 190 Old Mill Rd. M M / D D / Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18175108
Fairfield CT 06824-4928 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. Peter A. Blume Date of Receipt
Mailing Address 22 Timber Ln. MM / D D / Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18175111
Woodbridge CT 06525-1835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
glame oFf’ Emgloye IAF. F Occupation
Slume Pod. Group/Aff. Foot Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

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# 10990694797

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/39

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. Odin de los Reyes Date of Receipt
Mailing Address 351 Crest Road M M|/ D D /Y Y YY
04 09 2010
City State Zip Code Transaction ID: 18175113
Southington CT 06489-2868 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Seff Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Gordon E. Fosdick Date of Receipt
Mailing Address 307 Cherry Hill Rd. M M / D D / Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18175115
Middlefield CT 06455-1238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 225.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
Dr. Steven E. Damon Date of Receipt
Mailing Address 399 N. Main St. M M|/ D D /Y Y Y'Y
04 09 2010
City State Zip Code Transaction ID: 18175117
Suffield CT 06078-1828 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
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 825.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990694798

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/39

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. Gary N. Grippo Date of Receipt
Mailing Address 270 Center St. #110 M M|/ D D /Y Y YY
04 09 2010
City State Zip Code Transaction ID: 18175121
West Haven CT 06516-4400 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. Eric M. Kosofsky Date of Receipt
Mailing Address 86 Knollwood Ln. M M / D D / Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18175122
Avon CT 06001-2701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Harford Podialty Group Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Tracy L. Basso Date of Receipt
Mailing Address 3216 Shelter Love Ave. M M|/ D D /Y Y Y'Y
04 09 2010
City State Zip Code Transaction ID: 18176800
Davis CA 95616-2628 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
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990694799

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/39

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

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

Full Name (Last, First, Middle Initial)
Dr. David M. Schofield Date of Receipt
Mailing Address 1833 W. Water St. #23 M M|/ D D /Y Y YY
04 09 2010
Clty State le Code Transaction ID: 181 76801
Elmira NY 14905-1836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
N%me of Employer Medical Occupation
Shemund Couniry Medica Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Mark E. Reiner Date of Receipt
Mailing Address  The Podiatry Group M M|/ D D /Y Y Y Y
637 E. Matthews Ave. 04 09 2010
Clty State le Code Transaction ID: 181 76802
Jonesboro AR 72401-3145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
The Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Franklin Kase Date of Receipt
Mailing Address 2675 Basil Ln. MM / D D / Y Y Y Y
04 09 2010
Clty State le Code Transaction ID: 181 76803
Los Angeles CA 90077-0000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game oli Emplo el:A Occupation
Surbank Podialry Assoclat- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1300.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

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



Image# 10990694800

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/39

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. Mark E. Pinker Date of Receipt
Mailing Address  Pinker & Associates M M|/ D D /Y Y YY
47 Brookwood Ave. 04 09 2010
City State Zip Code Transaction ID: 18176807
Carlisle PA 17015-9126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Pinker & Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Karen L. Wrubel Date of Receipt
Mailing Address 67 Albert Ct. M M|/ D D /Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18176809
Rancho Palos Verde CA 90275-5383 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. William J. Schlorff Date of Receipt
Mailing Address 345 E. Central Ave. MM / D D / Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18176810
Jersey Shore PA 17740-6979 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 » 1300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990694801

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 12/39

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. Bruce M. Jacob

Mailing Address 4319 Foxpointe Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2010

City State Zip Code Transaction ID: 18176811
West Bloomfield Ml 48323-2615 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
Full Name (Last, First, Middle Initial)
Dr. Ada V. Paolucci Date of Receipt
Mailing Address  Essington Podiatry Group M M|/ D D /Y Y Y Y
1960 Essington Rd. #103 04 09 2010
City State Zip Code Transaction ID: 18176812
Joliet IL 60435-1628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Essington Podlatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Eric R. Hubbard Date of Receipt
Mailing Address 4210 N. Virgina Rd. MM / D D / Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18176813
Long Beach CA 90807-2631 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Tame E?f EWR}IO yer | Medi Occupation
Long Beach Memorial Medic- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 10990694802

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 13/39

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. Amy B. Schunemeyer-Purdy

Mailing Address 4611 Loreauville Rd.

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2010

Clty State le Code Transaction ID: 181 7681 4
New lIberia LA 70563-0997 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Name of E_mployel; Acadi Occupation
F oot Specialists of Acadi- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Mr. Richard Bloch Date of Receipt
Mailing Address  Adams Bldg. 600 Baltimore Ave. #30 MM /DD YTy Y Y
04 09 2010
Clty State le Code Transaction ID: 181 7681 6
Towson MD 21204-4022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/lamcla of EFr"ano er Medical Occupation
Asg}']a”d odiatric Medical Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Mark D. Dollard Date of Receipt
Mailing Address 12353 Green Horne St. M M|/ D D /Y Y Y'Y
04 09 2010
Clty State le Code Transaction ID: 181 7681 7
Herndon VA 20171-2132 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employ: % " Occupation
Loudoun Foot & Ankle Cent- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
2100.00

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# 10990694803

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 14/39

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. Lyman H. Wilson

Mailing Address 2220 E. Fruit St. #214

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2010

City State Zip Code Transaction ID: 18176820
Santa Ana CA 92701-4459 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 V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Gary Adams Date of Receipt
Mailing Address 10 Maple St. #301 M M|/ D D /Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18176821
Middleton MA 01949-2200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/lame ofhEmpIo F?rd Occupation
Massachusetts Podiatric Executive Director
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Jondelle B. Jenkins Date of Receipt
Mailing Address  J.B. Jenkins & Associates MTM| /DD /Y TY Y Y
1706 E. 87th St. 04 09 2010
City State Zip Code Transaction ID: 18176823
Chicago IL 60617-2740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 625.00
Name of Employer Occupation
J.B. Jenkins & Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
1925.00

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# 10990694804

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 15/39

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael K. Y. Chun

Mailing Address  Kapiolani Med. Ctr. At Pali Momi
98-1079 Moanalua Rd. #400

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2010

Clty State le Code Transaction ID: 181 76824
Aiea Hl 96701-3938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&amelof EAT%O er ALP Occupation
f potant Med. Lir. At Pa- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Maureen L. Crotty Date of Receipt
Mailing Address 4734 S. Yorktown PI. M M / D D / Y Y Y Y
04 09 2010
Clty State le Code Transaction ID: 181 76826
Tulsa OK 74105-4931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em{plo erd_ c Occupation
Green Country Podiatry Ge- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jonathan Kirk Stroebel Date of Receipt
Mailing Address 528 N. Drew St. MM / D D / Y Y Y Y
04 09 2010
Clty State le Code Transaction ID: 181 76830
Appleton Wi 54911-5045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Emglloyer Occupation
Family Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1300.00

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

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

FE6AN026

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



Image# 10990694805

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 16/39
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Robert R. Bier

Mailing Address 16 Monica Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2010

City State Zip Code Transaction ID: 18176831
Edison NJ 08820-3224 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. Donald G. Hovancsek Date of Receipt
Mailing Address 7520 Sandy Point Rd. N.E. M M / D D / Y Y Y Y
04 09 2010
City State Zip Code Transaction ID: 18176832
Olympia WA 98516-9575 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. Alan Robert Nowick Date of Receipt
Mailing Address 201 Broadway M M|/ D D /Y Y Y'Y
04 12 2010
City State Zip Code Transaction ID: 18180245
Providence Rl 02903-3015 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
850.00

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

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

FE6AN026

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



Image# 10990694806

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 17/39
(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. Paul G. Yungst

Mailing Address 1644 Caribbean Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
04 12 2010

City State Zip Code Transaction ID: 18180246
Sarasota FL 34231-5306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Sarasota Footcare Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John Guadara Date of Receipt
Mailing Address 782 Norman Rd. M M / D D / Y Y Y Y
04 12 2010
City State Zip Code Transaction ID: 18180248
Ridgefield NJ 07657-1320 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. Richard L. Rauch Date of Receipt
Mailing Address 1188 Lost Rd. M M|/ D D /Y Y Y'Y
04 19 2010
City State Zip Code Transaction ID: 18189209
Martinsburg \AY 25403-0898 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
1100.00

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# 10990694807

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/39

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 Alexander Dellinger Date of Receipt
Mailing Address 3 Athena Ct. M M|/ D D /Y Y YY
04 19 2010
City State Zip Code Transaction ID: 18189210
Little Rock AR 72227-5905 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. Richard Gosnay Date of Receipt
Mailing Address 19 Marc Rd. M M|/ D D /Y Y Y Y
04 20 2010
City State Zip Code Transaction ID: 18189465
Danbury CT 06810-8262 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. Jeffrey Frederick Date of Receipt
Mailing Address 30005 Forest Dr. M M|/ D D /Y Y Y'Y
04 21 2010
City State Zip Code Transaction ID: 18190419
Franklin Ml 48025-1580 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 » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990694808

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 19/39

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 Scott Newcomb

Mailing Address 318 Spalding Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
04 21 2010

City State Zip Code Transaction ID: 18190582
Wilmington DE 19803-2422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of _EmBoner Occupation
Brandywine Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 650.00
Full Name (Last, First, Middle Initial)
Dr. Thomas Charles Melillo Date of Receipt
Mailing Address 22862 S.W. Saunders Dr. M M / D D / Y Y Y Y
04 23 2010
City State Zip Code Transaction ID: 18192545
Sherwood OR 97140-8236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Westside Podlatry Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence B. Harkless Date of Receipt
Mailing Address 3622 Emory Way MM / D D / Y Y Y Y
04 23 2010
City State Zip Code Transaction ID: 18192546
Pomona CA 91767-1109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?me of IlEJmponlsal;_| ith Occupation
Byostorn Univ. of Healt Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1850.00

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# 10990694809

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 20/39
(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. Eric Arp

Mailing Address 134 Pineview Ct.

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2010

Clty State le Code Transaction ID: 181 92547
Mountain Home AR 72653-8831 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
XaRnE’eFof Em%lo (Iar ci Occupation
ARP Foot & Anide Clinic, Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. James E. Webb, Jr. Date of Receipt
Mailing Address  BlueStem Podiatry M M|/ D D /Y Y Y Y
1631 S.E. Washington Blvd. 04 23 2010
City State Zip Code Transaction ID: 18193470
Bartlesville OK 74006-4933 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
BlueStem Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James W. Stavosky Date of Receipt
Mailing Address 1201 Vancouver Ave. MM / D D / Y Y Y Y
04 26 2010
City State Zip Code Transaction ID: 18197286
Burlingame CA 94010-5669 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
1300.00

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# 10990694810

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/39

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. Jack A. Koch Date of Receipt
Mailing Address 2937 Cardamon Ln. M M|/ D D /Y Y YY
04 26 2010
City State Zip Code Transaction ID: 18197287
Fullerton CA 92835-4307 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. Robert G. Levine Date of Receipt
Mailing Address 8907 Ayrshire Ave. M M / D D / Y Y Y Y
04 27 2010
Clty State le Code Transaction ID: 181 97807
Louisville KY 40222-5602 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
game of I%ﬂplo yer ‘ Occupation
odiatric Physicians o Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ann K. Pinski Date of Receipt
Mailing Address 3502 Ramblin Creek M M|/ D D /Y Y Y'Y
04 30 2010
Clty State le Code Transaction ID: 18225071
Louisville KY 40299-4447 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
game of I%ﬂplo yer ‘ Occupation
rodiatric Physicians o Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990694811

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/39

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. William Scott Newcomb

Date of Receipt

Mailing Address 318 Spalding Rd

M/ D D/ Y

M Y Y Y
04 21 2010

City State Zip Code Transaction ID: 18282212
Wilmington DE 19803-2422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.00
Name of _EmBoner Occupation
Brandywine Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Prlmary General 350.00 -I?etfulnd( gono%%h%ﬂule E
Other (specif : otaling IS cha-
(specity) v nges the Y1D Total o $35-
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 0.00
21650.00

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

FE6AN026

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




Image# 10990694812

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/39

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)
Friends Of Byron Dorgan Date of Receipt

Mailing Address PO Box 871 MM / D 'D / YIY Y Y
04 16 2010
City State Zip Code Transaction ID: 18186519
Bismarck ND 58502 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C  coo143438 4500.00

Name of Employer Occupation

Receipt For: 2010 Aggregate Year-to-Date ¥
X' Primary General

Other (specify) @ 4500.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 4500.00

4500.00

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

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



Image# 10990694813

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 24/39

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: 18170279
A.  Friends of Bill Posey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2525 Aurora Rd. Suite 102 04 06 2010
City State Zip Code Amount of Each Disbursement this Period
Melbourne FL 32935
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Bill Posey Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: FL District: 15
Full Name (Last, First, Middle Initial) Transaction ID: 18170312
B.  Kagen 4 Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 W. College Ave., 50-D 04 06 2010
City State Zip Code Amount of Each Disbursement this Period
Appleton Wi 54911
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Steve Kagen Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: W1 District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 18170808
C.  Kagen 4 Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 W. College Ave., 50-D 04 07 2010
City State Zip Code Amount of Each Disbursement this Period
Appleton Wi 54911
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Steve Kagen Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: W1 District: 08
3000.00

FE6ANO026

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




Image# 10990694814

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 25/39
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: 18170815
A. Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue, NE 04 07 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18186520
B. Committee To Elect Chris Murphy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 127 04 16 2010
City State Zip Code Amount of Each Disbursement this Period
Cheshire CT 06410
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Chris Murphy Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: CT District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18186532
C. Committee To Elect Chris Murphy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 127 04 16 2010
City State Zip Code Amount of Each Disbursement this Period
Cheshire CT 06410
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Chris Murphy Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: CT District: 05
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 10000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990694815

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Use separate schedule(s) ‘ PAGE 26/39

for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial) Transaction ID: 18188539
A.  Adrian Smith For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3321 Avenue | Suite 6 04 19 2010
Suite 6
City State Zip Code Amount of Each Disbursement this Period
Scottsbluff NE 69361
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Adrian Smith Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NE District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 18188541
B. Doyle For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2227 Hampton Street 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
Pittsburgh PA 15218
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Michael F. Doyle Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: PA District: 14
Full Name (Last, First, Middle Initial) Transaction ID: 18188543
Team Emerson For Jo Ann Emerson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 822 04 19 2010
P.O. Box 822
City State Zip Code Amount of Each Disbursement this Period
Cape Girardeau MO 63702
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Jo Ann Emerson Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MO District: 08
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990694816

SCHEDULE B (FEC Form 3X) Use se FOR LINE NUMBER: | PAGE 27/39
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: 18188544
A. Courtney For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 38 Risley Road 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
Vernon CT 06066
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Joseph Courtney Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CT District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18188545
B. BAMPAC (Building A Majority PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 04 19 2010
Suite 470
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
011
Candidate Name Category/
BAMPAC (Building A Majority PAC) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18188546
C.  Crapo for U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 1948 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
Boise ID 83701
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Mike Crapo Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: 1D District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 10990694817

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 28/39
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: 18188548
A. Zack Space For Congress Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 714 N Wooster Avenue 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
Dover OH 44622
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Zachary Space Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OH District: 18
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 181 88549
B.  Tammy Baldwin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 696 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
Madison Wi 53701
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Tammy Baldwin Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: W1 District: 02
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 181 88551
C. Andre Carson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 S. Capitol St SW 04 19 2010
Ste. 412
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Andre Carson Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: IN District: 07
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990694818

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 29/39
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: 18188562
A.  Friends Of Rosa Delauro Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 12 Trumbull Street 04 19 2010
City State Zip Code Amount of Each Disbursement this Period
New Haven CT 06511
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Rosa L. DelLauro Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CT District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 18188564
B. IMPACT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 509 Madison Ave. 04 19 2010
Suite 1902
City State Zip Code Amount of Each Disbursement this Period
New York NY 10022
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18189368
C.  Mike Mcintyre For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1 04 20 2010
City State Zip Code Amount of Each Disbursement this Period
Lumberton NC 28359
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Mike Mcintyre Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NC District: 07
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 10990694819

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 30/39
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: 18201403
A. Citizens For Altmire Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1776 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Freedom PA 15042
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Jason Altmire Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: PA District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18201406
B. John D. Dingell For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street N.W. 04 30 2010
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. John D. Dingell Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: MI District: 15
Full Name (Last, First, Middle Initial) Transaction ID: 18201409
C.  Chris Lee For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15395 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Rochester NY 14615
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Christopher Lee Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NY District: 26
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990694820

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 31/39
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: 18201410
A.  Geoff Davis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3161 Dixie Highway 04 30 2010
Suite F
City State Zip Code Amount of Each Disbursement this Period
Erlanger KY 41018
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Geoffrey Davis Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: KY District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18201412
B. The Hawkeye PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7255 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 5000.00
011
Candidate Name Category/
The Hawkeye PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18201413
C. Committee To Elect Gary Ackerman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 Jericho Quadrangle 04 30 2010
Suite 233
City State Zip Code Amount of Each Disbursement this Period
Jericho NY 11753
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Gary L. Ackerman Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NY District: 05
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 10990694821

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

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

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

Use separate schedule(s) ‘ PAGE 32/39

for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial) Transaction ID: 18201415
A. Friends Of Congressman Tim Holden Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18 N. Second Street 04 30 2010
PO Box 37
City State Zip Code Amount of Each Disbursement this Period
Saint Clair PA 17970
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Tim Holden Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: PA District: 17
Full Name (Last, First, Middle Initial) Transaction ID: 18201416
B.  Lee Terry For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 540098 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Omaha NE 68154
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Lee Terry Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: NE District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18201417
Shelley Moore Capito For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 11519 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Charleston WV 25339
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Shelley Capito Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: WV District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990694822

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 33/39
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: 18201418
A.  Friends Of Carolyn Mccarthy Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 151 Linden Road 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Mineola NY 11501
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Carolyn McCarthy Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NY District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18201419
B. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 5458 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Springfield IL 62705
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. John M. Shimkus Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: IL District: 19
Full Name (Last, First, Middle Initial) Transaction ID: 18201421
C.  David Wu for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 818 SW 3RD ST #1182 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97205
Purpose of Disbursement 2000.00
011
Candidate Name Category/
David Wu Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OR District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990694823

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 34/39
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: 18201422
A- Friends Of Mazie Hirono Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 677 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96809
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Mazie Hirono Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: HI District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18201423
B. Lobiondo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Marmora NJ 08223
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Frank A. LoBiondo Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: NJ District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18201424
C. Gene Green Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16128 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Houston X 77222
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Gene Green Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: TX District: 29
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# 10990694824

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 35/39
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: 18201425
A. Barbara Lee For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Kalik & Associates 04 30 2010
PO Boz 341263
City State Zip Code Amount of Each Disbursement this Period
Bethesda MD 20827
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Barbara Lee Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CA District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 18201426
B. Citizens For Rush Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 7292 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60680
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Bobby Rush Type
Office Sought: X House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: IL District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18201432
C. Martin Heinrich For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2118 Central Avenue Se 04 30 2010
#71
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87106
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Martin Heinrich Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NM District: 01
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# 10990694825

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 36/39
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: 18201433
A.  Schiff For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 lvy St 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Adam B. Schiff Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CA District: 29
Full Name (Last, First, Middle Initial) Transaction ID: 18201434
B.  Yarmuth For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1819 Brownsboro Road 04 30 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40206
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. John Yarmuth Type
Office Sought: X House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: KY District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 18201435
C.  Latham For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 71 04 30 2010
PO Box 71
City State Zip Code Amount of Each Disbursement this Period
Clarion 1A 50525
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Thomas P. Latham Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: 1A District: 04
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10990694826

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 37/39
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: 18201436
A. King For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 126 Des Moines Street 04 30 2010
P.O. Box 576
City State Zip Code Amount of Each Disbursement this Period
Odebolt IA 51458
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Steve A. King Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: |1A District: 05
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18201437
B. Markey Committee, The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 526 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Medford MA 02155
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Edward J. Markey Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MA District: 07
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18201438
C. Friends For Harry Reid Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85223 04 30 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:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 10990694827

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁnEly'iﬁ?BER: | PAGE 38/39
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: 18201439
A. Brett Guthrie for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 04 30 2010
City State Zip Code Amount of Each Disbursement this Period
Bowling Green KY 42102
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Brett Guthrie Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: KY District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18201440
B.  Hal Rogers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1214 04 30 2010
East Mt Vernon St
City State Zip Code Amount of Each Disbursement this Period
Somerset KY 42502
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Harold Rogers Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: KY District: 05
SUBTOTAL of Disbursements This Page (optional) ............cccccceeviiiiiiiiiiiiiiiiiccce » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 77500.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)
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SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 39/39
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: 18280201
A. Dr. William Scott Newcomb Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 318 Spalding Rd 04 21 2010
City State Zip Code Amount of Each Disbursement this Period
Wilmington DE 19803-2422
Purpose of Disbursement 300.00
010
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ............cccccceeviiiiiiiiiiiiiiiiiccce » 300.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 300.00

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



