Image# 201910189165048113

10/18/2019 10 : 42

PAGE 1/17

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
American Podiatric Medical Association Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 9312 Old Geor?etown Road |
ADDRESS (number and street) A L 11| N T I I N A N M B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Bethesda MD 20814-1698
reported. (ACC) L v v v | L LT -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C|  coooossss REPORT (N  OR O @)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) O Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME s FDED ] YEVEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y in the
Election on State of
M M D D / Y Y Y Y M M D D ! Y Y Y Y
5. Covering Period 08 01 2019 through 08 31 2019

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

Simon, Janet, , Dr.,
Type or Print Name of Treasurer

Simon, Janet, , Dr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 10 18

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201910189165048114

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 08 01 2019 To: 08 31 2019
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2019 326211_.56

(b) Cash on Hand at
Beginning of Reporting Period............ , 569557.62

(c) Total Receipts (from Line 19) ............. 8447.02 259293.08

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... . 578004.64 585504.64

7. Total Disbursements (from Line 31)........... 23000.00 30500.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 555004.64 55500464

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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




Image# 201910189165048115

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2019 To: 08 31 2019
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 5626.83 ; ; 177764.48
(i) Unitemized .........cccoooommviiinnciiiinnens , , 2820.19 ) , 8152860
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i i 8447.02 i _259293.08
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , , 8447.02 , , 25920308
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 8447.02 259293.08
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 8447.02 ’ ’ 259293.08
, , . .



Image# 201910189165048116

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 23000.00 ’ ’ 30500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
3 3 E 3 3 E
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
3 3 E 3 3 E
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
1 1 R 1 1 R
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
'} '} E '} '} E
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
1 1 " ) ) E
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
'} '} E '} '} E
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 23000:00 ’ 30500;00




Image# 201910189165048117

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 8447.02
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 259293.08
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 8447.02 , , 259293;08
36. Total Federal Operating Expenditures 0.00
; ; ; 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201910189165048118

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)

|[PAGE 6 OF 17

12
16 [ |17

1lla 11b 11c
13 14 15

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 of Individual (Last, First, Middle
A. Adams, William, Cabell, Dr.,

Initial) or Full Organization Name

Mailing Address 620 Veterans Blvd. #434

City
Redwood City

State Zip Code
CA 94063-1485

Date of Receipt

M M ! D D ! Y Y Y Y

08 09 2019
Transaction ID : ATE8CA22020F3462EA79

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 500.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Palo Alto Medical Foundation Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ajlouny, Martha, Jullie, Dr., Date of Receipt
Mailing Address Greensboro Podiatry Associates, P. W] [T [YTYTYTY
08 10 2019

530 N. Elam Ave. #A

City
Greensboro

State Zip Code
NC 27403-1139

FEC ID number of contributing

| Transaction ID : A48324454DCBD4B3FICC

Amount of Each Receipt this Period

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Instride Greensboro Podiatry Associate Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Alston, Johnnie, L., Dr., Date of Receipt
Mailing Address |nstitute for Advanced Wound Care W] o [BTD  [YTYTYTY
08 03 2019

2167 Normandie Dr.

City
Montgomery

State Zip Code
AL 36111-2728

Transaction ID : A809421312A8A47E8B46

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

780.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048119

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Baer, Thomas, D., Dr., Date of Receipt
Mailing Address 8 Malcolm St. Mewy o 5T ) FvTTTTTY
08 05 2019
City State Zip Code Transaction ID : A13C44F9EBD7A46A8BE1
Hingham MA 02043-1314 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barth, Lindsay, Dean, Dr., Date of Receipt
Mailing Address Next Step Foot & Ankle Centers W] [TYT  [YTTTTTY
5139 MAttis Rd. #102 08 24 2019
City State Zip Code Transaction ID : A43EESDF95RB8FACE3BB3
Saint Louis MO 63128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tesson Ferry Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 501.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bhatia, Animesh, S., Dr., Date of Receipt
Mailing Address 117 Lazelle Rd. E #B W] o [BTT]  [YTYTTTY
08 27 2019
City State Zip Code Transaction ID : AFCA729ADF83D4C0AB78
Columbus OH 43235-8605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 651;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048120

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)

|[PAGE 8 OF 17

12
16 [ |17

1lla 11b 11c
13 14 15

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 of Individual (Last, First, Middle
A. Bricker, Geoffrey, C., Dr.,

Initial) or Full Organization Name

Mailing Address 2828 N. National Ave. #H

Date of Receipt

M M ! D D ! Y Y Y Y

08 24 2019

City State Zip Code Transaction ID : A83A674B855D84FC6BF9
Springfield Mo 65803-4306 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, H., F., Dr., lll Date of Receipt
Mailing Address 2001 Georgia Ave. MEwy s o) o VTYTYTY
08 29 2019

City State Zip Code Transaction ID.: AEEESD3E4B55D4DA388B
Little Rock AR 72207-5014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bryan, Gregory, W., Dr., Date of Receipt
Mailing Address Ark LA Tex Foot Specialists, LLC W] o [BTD  [YTYTYTY
08 11 2019

385 Bert Kouns #200

City State Zip Code Transaction ID : A418704C804F64C05B97
Shreveport LA 71106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ark LA TexFoot Specialists, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 800.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

450.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048121

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)

1lla 11b 11c
13 14 15

|[PAGE 9 OF 17

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle
A. Dabdoub, William, H., Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1150 Robert Blvd. #190

M M ! D D ! Y Y Y Y

08 17 2019

City
Slidell

State Zip Code
LA 70458-2064

Transaction ID : AA272D0BD5CC549559A7

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
- - 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)

Podiatric Physician

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1200.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Frimmel, Robert, , Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address Sarasota Footcare Center
1921 Waldemere St. #106

M M / D D / Y Y Y Y

08 04 2019

City
Sarasota

State Zip Code
FL 34239-2941

| Transaction ID : AOBCF985552D54F88B43
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Sarasota Footcare Center

Occupation (for Individual)
Podiatric Physician

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

700.00
3 3 3

Full Name of Individual (Last, First, Middle
c. Gohil, Pratap, , Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address Gohil Clinic

209 Corwin Ln. P.O. Box 3098

M M ! D D ! Y Y Y Y

08 26 2019

City
Kokomo

State Zip Code
IN 46904

Transaction ID : AOOE2FDAAC6F7483B86D
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Gohil Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048122

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hockin, Benjamin, J., Dr., Date of Receipt
Mailing Address 201 Pinnacle Dr. S.E. #123 My  Fore  FYTTTTTY
08 27 2019
City State Zip Code Transaction ID : AEAB43E66F6FF44E390A
Rio Rancho NM 87124-3685 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
505 Foot Care LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lockwood, Melissa, Jomarie, Dr., Date of Receipt
Mailing Address Heartland Foot & Ankle Assn., P.C. Wy o [TYT) ) [YTVTYTY
10 Heartland Dr. #B 08 16 2019
City State Zip Code Transaction ID : AE9A3DE3CD96346D0BEY
Bloomington IL 61704-7775 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 666.64
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lombardo, Anthony, M., Dr., Date of Receipt
Mailing Address 17104 Westridge Meadow Dr. W] o [BTT]  [YTYTTTY
08 24 2019
City State Zip Code Transaction ID : ADF777892EC784A069F3
Chesterfield Mo 63005-1337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bridgeton Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 883'_33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048123

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)

1lla 11b 11c
13 14 15

|[PAGE 11 OF 17

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Maestas, Anne, Marie, Dr.,

Date of Receipt

Mailing Address 3378 Shutten Way MEwy /[T  [YTrYTYTy
08 24 2019
City State Zip Code Transaction ID : A10C504DCD28B4541BD6
Saint Charles Mo 63301-8207 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ollerton, Matthew, G., Dr., Date of Receipt
Mailing Address 519 S. 1800 E. MEwy s o) [YTYTYTY
08 21 2019
City State Zip Code Transaction ID.: A48291C814B024D87R5A
Springville utT 84663-2610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Preece, Daniel, L., Dr., Date of Receipt
Mailing Address Salt Lake Podiatry Center Wy [T [YTYTYTY
430 N. 400 W. 08 21 2019
City State Zip Code Transaction ID : A3968A7A173574C74992
Salt Lake City ut 84103-1229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1080.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048124

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF 17

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle
A. Spohn-Gross, Holly, A., Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3369 Essex Junction Ct.

M M ! D D ! Y Y Y Y

08 18 2019

City
Thousand Oaks

State Zip Code
CA 91362

Transaction ID : ABBOEE9F7670D4588B55

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sienna Wellness Institute Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stines, Ingrid, M., Dr., Date of Receipt
Mailing Address 3955 Patient Care Way MEwy s o) o VTYTYTY
08 09 2019

City
Lansing

State Zip Code
MI 48911-4299

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

12.50
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Podiatric Physician

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

262.50
3 3 3

Full Name of Individual (Last, First, Middle
C. Surratt, Jason, Ray, Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address N.w. Extremity Specialists/ Westsi

9900 S.W. Hall Blvd. #100

M M ! D D ! Y Y Y Y

08 17 2019

City
Tigard

State
OR

Zip Code
97223

Transaction ID : AE3C712953A4E410DA08

| Transaction ID : A3C8F7BB86FEB945209F8

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Westside Podiatry Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

337.50

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048125

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)

1lla 11b 11c
13 14 15

|[PAGE 13 OF 17

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Thomajan, Craig, H., Dr.,

Date of Receipt

Mailing Address Austin Foot & Ankle Specialists

5000 Bee Cave Rd. #202

M M ! D D ! Y Y Y Y

08 27 2019

City
Austin

State
X

Zip Code
78746

Transaction ID : A2819B4D5DA1E40E98BA
Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Austin Foot & Ankle Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thompson, Michael, B., Dr., Date of Receipt
Mailing Address 201 68th PI. MEwy s o) o VTYTYTY
08 28 2019

City
Kenosha

State
WI

Zip Code
53143-5137

| Transaction ID : AASED15714C6242F19BD
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 375.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tower, Dyane, E., Dr., Date of Receipt
Mailing Address 9312 OlId Georgetown Rd MmNy o F5rn)  FVTTTTTTY
08 15 2019

City
Bethesda

State
MD

Zip Code
20814-1621

Transaction ID : AEABB79F485A54729A09

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Podiatric Medical Association Director Clinical Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

325.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048126

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 17

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle
A. Ward, Phillip, E., Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 10 McNish Rd.

M M ! D D ! Y Y Y Y

08 19 2019

City State Zip Code Transaction ID : AE67589B74F864201A82
Southern Pines NC 28387-2154 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cape Fear Valley Hospital Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Woelffer, Kirk, Eliel, Dr., Date of Receipt
Mailing Address Raleigh Foot & Ankle Center BV oo VA o G G
1418 E. Millbrook Rd. 08 05 2019

City State Zip Code Transaction ID : AOBDEACB941E04378877
Raleigh NC 27609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Raleigh Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wunderlich, Christian, J., Dr., Date of Receipt
Mailing Address Mid-West Podiatry & Associates W] o [BTD  [YTYTYTY
08 24 2019

11709 Old Ballas Rd. #201-202

City State Zip Code Transaction ID : A4170B83D8CF14E2585A
Creve Coeur MO 63141-7056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kirkwood Podiatry, Inc. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

600.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048127

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

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

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Zdancewicz, Alissa, Berner, Dr., Date of Receipt
Mailing Address 15302 Searobbin Dr. My  Fore  FYTTTTTY
08 16 2019
City State Zip Code Transaction ID : AF6364A74C87146E18EC
Bradenton FL 34202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 310.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w
) )

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Date of Receipt
Mailing Address T P T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y ;
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 20'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > y y 5626;83

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201910189165048128

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 16 OF 17

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 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)

Diana Degette For Congress

Mailing Address P.O. Box 61337

Date of Disbursement

M M ! D D ! Y Y Y Y

08 19 2019

City
Denver

State Zip Code

Cco 80206

Purpose of Disbursement
2020 Primary Donation

Candidate Name

FEC Identification Number

C 00311639
Transaction ID : BBD9383609A!

g Category/ Amount of Each Disbursement this Period
DeGette, Diana, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 5000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: CO District: 01
Full Name (Last, First, Middle Initial)
B. HIGHTOWER FOR ALABAMA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 91038 08 26 2019
City State Zip Code FEC Identification Number
MOBILE AL 36691
Purpose of Disbursement C C00703066
2019 Primary Election Support
Candidaie N Transaction ID : BAC4AFDD2DBL
andidate Name Category/ Amount of Each Disbursement this Period
Hightower, Bill, , , Type
Office Sought: 0| House Disbursement For: 2020 500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: AL District: 01
Full Name (Last, First, Middle Initial)
C. Individuals Dedicated to Ethics and Science PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 40725 08 19 2019
City State Zip Code FEC Identification Number
Denver CO 80204
Purpose of Disbursement C
2019 LPAC Donation
] Transaction ID : BBC1F343243
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 5000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Other
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 10500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201910189165048129

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 17 OF 17

22 23
28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

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

Mailing Address PO Box 3176

Date of Disbursement

M M ! D D ! Y Y Y Y

08 19 2019

City State Zip Code FEC Identification Number
Long Branch NJ 07740
Purpose of Disbursement C C00226928
2020 Primary Donation
, Transaction ID : B94ACC4E1EZ
Candidate Name Category/ Amount of Each Disbursement this Period
Pallone, Frank, J., Rep., Jr. Type
Office Sought: 0| House Disbursement For: 2020 5000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  NJ District: 06
Full Name (Last, First, Middle Initial)
B. Pascrell for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 100 08 19 2019
City State Zip Code FEC Identification Number
Teaneck NJ 07666-0100
Purpose of Disbursement C C00313510
2020 Primary Donation
Candidaie N Transaction ID : B921F8EB8777
andiaate ame. Category/ Amount of Each Disbursement this Period
Pascrell, Bill, J., Rep., Jr. Type
Office Sought: | House Disbursement For: 2020 2500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: NJ District: 09
Full Name (Last, First, Middle Initial)
C. SHORE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3157 08 19 2019
City State Zip Code FEC Identification Number
Long Branch NJ 07740-3157
Purpose of Disbursement C
2019 LPAC Donation
] Transaction ID : B97E07F5A15
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2019 5000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Other
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 12500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 23000:00

FEC Schedule B (Form 3X) Rev. 05/2016




