Image# 202101299413949187

01/29/2021 12 : 19

PAGE 1/31

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 20814-1621
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 J Ny OR (A)
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) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) O 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 11 24 2020 through 12 31 2020

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

McCann, William, N., Dr.,
Type or Print Name of Treasurer

McCann, William, N., Dr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 01 28

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# 202101299413949188

I 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: 1 24 2020 To: 12 31 2020
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2020 403506_.41

(b) Cash on Hand at
Beginning of Reporting Period............ 375394.16

(c) Total Receipts (from Line 19) ............. 9630.18 221474.98

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... . 385024.34 624981.39

7. Total Disbursements (from Line 31)........... 5624.04 245581.09

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 379400.30 879400.30

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# 202101299413949189

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: 11 24 2020 To: 12 31 2020
| 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)............ , , 7365.18 ; ; 158336.26
(i) Unitemized .........cccoooommviiinnciiiinnens , , 2265.00 ) , 6213872
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i i 9630.18 i _220474.98
(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) ............ > , , 9630.18 , | 22047498
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 . . 1000.00
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))......... > 9630.18 221474.98
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 9630.18 ’ ’ 221474.98
7 7 - -



Image# 202101299413949190

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(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 ........ccccevvveveeeiiieee e, . . 624.04 ) ) 6531.09
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 624.04 ) ) 6531.09
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. i ’ 5000.00 ’ ’ 239000.00
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
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
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 50.00
b} b} B b} b} B
(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 50.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
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
) ) - 7 7 B
(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,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 5624.04 245581.09
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 5624:04 ’ ’ 245581;09




Image# 202101299413949191

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)
; 9630.18
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 220474.98
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 50,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 9630.18 , , 220424.98
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 624.04 . . 6531.09
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) ..........» , , 624.04 , o 0%sL09




Image# 202101299413949192

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 31
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. Basatneh, Rami, M, Dr., Date of Receipt
Mailing Address 3930 Elizabeth Ave. My  Fore  FYTTTTTY
11 30 2020
City State Zip Code Transaction ID : ACA875CE87CB249CCB93
Canton MI 48188-7223 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
Resident Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Basatneh, Rami, M, Dr., Date of Receipt
Mailing Address 3930 Elizabeth Ave. MEwy s o) [YTYTYTY
12 31 2020
City State Zip Code Transaction ID : AFS4AF9EASAAECALEDSEG
Canton M 48188-7223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Resident Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
] ] 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 MmNy o F5rn)  FVTTTTTTY
11 27 2020
City State Zip Code Transaction ID : A915ADEFB7C2E4009BBA
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 Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 190;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202101299413949193

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 7 OF 31

(check only one)

for each category of the
Detailed Summary Page

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. Borovoy, Marc, A., Dr.,

Initial) or Full Organization Name

Mailing Address Associated Podiatrists

26750 Providence Pkwy. #130

City
Novi

State Zip Code
Mi 48374-1211

Date of Receipt

M M ! D D ! Y Y Y Y

12 15 2020
Transaction ID : A7CFFDOBOE51543ADA0B

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Associated Podiatrists 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. Bostanche, John, L., Dr., Date of Receipt
Mailing Address 6123 Green Bay Rd. #100 W] [TYT  [YTTTTTY
12 08 2020

City
Kenosha

State Zip Code
W 53142-2939

FEC ID number of contributing

| Transaction ID : AAF6ACB74DF464B6E886

Amount of Each Receipt this Period

federal political committee. C y y 200;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 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Brown, H., F., Dr., lll Date of Receipt
Mailing Address 2001 Georgia Ave. MmNy o F5rn)  FVTTTTTTY
11 29 2020

City
Little Rock

State Zip Code
AR 72207-5014

Transaction ID : A4F524C8FADCE4434921

FEC ID number of contributing

Amount of Each Receipt this Period

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 || General
Other (specify) 550.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1250.00

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



Image# 202101299413949194

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 31
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. Brown, H., F., Dr., Il Date of Receipt
Mailing Address 2001 Georgia Ave. Mewy o 5T ) FvTTTTTY
12 29 2020
City State Zip Code Transaction ID : A1B5637530B544D0CBA7
Little Rock AR 72207-5014 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired 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. Chapel, Charles, P., Dr., Date of Receipt
Mailing Address 12084 Cortez Blvd. WEWY o [TED o [YTYTYTY
12 29 2020
City State Zip Code Transaction ID - A9AA21E394AA74DB78SE
Brooksville FL 34613-7371 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 D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Clegg, Jared, T., Dr., Date of Receipt
Mailing Address 1973 N. State St. MmNy o F5rn)  FVTTTTTTY
12 07 2020
City State Zip Code Transaction ID : A56B14E0832A048F585E
Provo ut 84604-1012 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 Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 350;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202101299413949195

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 31

(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. 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

12 17 2020

City State Zip Code Transaction ID : A30E9E7FFBBE54499B35
Slidell LA 70458-2064 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Slidell Memorial Hospital Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1800.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Galperin, Richard, C., Dr., Date of Receipt
Mailing Address 801 N. Zang Blvd. #103 W] [TYT  [YTTTTTY
12 17 2020

City State Zip Code Transaction ID.: ASE2BE40057694622A88
Dallas ™ 75208-4858 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
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gauland, Christopher, Joseph, Dr., Date of Receipt
Mailing Address Eastern Carolina F&A Specialists W] o [BTD  [YTYTYTY
12 23 2020

2140 W. Arlington Blvd. #D

City State Zip Code Transaction ID : AIED57AD540174DA0B6E
Greenville NC 27834-5709 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
Eastern Carolina Foot & Ankle Speciali Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

650.00

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



Image# 202101299413949196

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 31

(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. Gibson, Brandt, Ryan, Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 36 N. 1100 E. #B

M M ! D D ! Y Y Y Y

12 19 2020

City State Zip Code Transaction ID : ALFFE02891D7041E1B1B
American Fork utT 84003-2918 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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. Ginex, Steven, L., Dr., Date of Receipt
Mailing Address 77685 Justin Ct. MEwy s o) o VTYTYTY
12 21 2020

City State Zip Code Transaction ID : A4BOSCE5E95A94B71B63
Palm Desert CA 92211-6238 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 D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Goodale, Miranda, A., Dr., Date of Receipt
Mailing Address Clay County Podiatry, LLC MEwy /[T  [YTrYTYTy
11 28 2020

955 W Craig Ave

City State Zip Code Transaction ID : A187AFD3848424A99BC1
Brazil IN 47834-7400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Clay County Podiatry, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 275.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

125.00

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



Image# 202101299413949197

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 31
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. Goodale, Miranda, A., Dr., Date of Receipt
Mailing Address Clay County Podiatry, LLC MEwy /[T  [YTrYTYTy
955 W Craig Ave 12 23 2020
City State Zip Code Transaction ID : A9B1C001C1DDD4F30881
Brazil IN 47834-7400 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Clay County Podiatry, LLC 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. Grady, John, F., Dr., Date of Receipt
Mailing Address Foot & Ankle Institute MEWMY / [DFD) / [V Iy YTy
4650 Southwest Hwy. 12 18 2020
City State Zip Code Transaction ID : ADS46A9C821BS4AEEAC3
Oak Lawn IL 60453-1836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
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 4166.60
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Green, Tyson, E., Dr., Date of Receipt
Mailing Address Center for Orthopaedics W] o [BTT]  [YTYTTTY
1747 Imperial Blvd. 12 02 2020
City State Zip Code Transaction ID : AE5SC83288FO0CF44D7A39
Lake Charles LA 70605 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
Center for Orthopaedics Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 741;66
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202101299413949198

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 31

(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. Groberg, Darren, Fadel, Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address Salt Lake Podiatry Center MEwy o rD)  rVTTTTTY
430 N. 400 W. 1 28 2020
City State Zip Code Transaction ID : A324CB56D914549948FC
Salt Lake City utT 84103 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.20
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 202.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Groberg, Darren, Fadel, Dr., Date of Receipt
Mailing Address Salt Lake Podiatry Center MEwy / ovo) [V IyTyTy
430 N. 400 W. 12 28 2020
City State Zip Code Transaction ID.: ADEB1BR584B04413EA90
Salt Lake City utT 84103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;20
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 222.20
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ladha, Zahid, A., Dr., Date of Receipt
Mailing Address 3544 Marquis Ct. My  Fore  FYTTTTTY
12 11 2020

City State Zip Code Transaction ID : AFOC81776FOEA4A78B6E
Floyds Knobs IN 47119-9766 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
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 3000.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

340.40

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



Image# 202101299413949199

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 31

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. Lanham, Richard, H., Dr., Jr.

Date of Receipt

Mailing Address 8981 Crystal Lake Dr.

M M ! D D ! Y Y Y Y

12 14 2020

City
Indianapolis

State Zip Code
IN 46240-6413

Transaction ID : A3D75B41CBB2F4AA7A23

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 150;00
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. Lazar, Mark, A., Dr., Date of Receipt
Mailing Address Greenwood Foot Clinic W] [TYT  [YTTTTTY
720 Fry Rd. #A 12 07 2020

City State Zip Code Transaction ID : A7460D2D4D7634ACBE04
Greenwood IN 46142-2411 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 ltem
Greenwood Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McCann, William, N., Dr., Date of Receipt
Mailing Address Affiliates in Podiatry, PC wewuyg / foro ) [YTYTTTY
12 14 2020

248 Pleasant St.#203 Pillsbury Med

City
Concord

State Zip Code
NH 03301-2588

Transaction ID : A1BF36345FDDE4B4BBA3

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pillsbury Medical Bldg. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
) ) -

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

TOTAL This Period (last page this line number only)

692.00

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



Image# 202101299413949200

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 31
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. Michael, Elliot, N., Dr., Date of Receipt
Mailing Address Hillsboro Foot Clinic My  Fore  FYTTTTTY
862 S.E. Oak St. #1A 12 18 2020
City State Zip Code Transaction ID : AC17D5FCDE33A482DA71
Hillsboro OR 97123-4240 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
Hillsboro Foot Clinic 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. Moss, David, M., Dr., Date of Receipt
Mailing Address 27501 W. Warren Rd. BV oo VA o G G
12 07 2020
City State Zip Code Transaction ID.: AE38E3F49E6D5400DBEA
Garden City M 48135-2253 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
Moss Foot Clinic, PLLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Ollerton, Matthew, G., Dr., Date of Receipt
Mailing Address 519 S. 1800 E. My  Fore  FYTTTTTY
12 21 2020
City State Zip Code Transaction ID : AB8OBFBF701084BDDB6F
Springville ut 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 Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 430;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202101299413949201

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 31
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. O'Meara, Sean, M., Dr., Date of Receipt
Mailing Address 5010 Montoya Dr. Mewy o 5T ) FvTTTTTY
12 20 2020
City State Zip Code Transaction ID : A7352D70F6BAF4791813
El Paso ™ 79922-2032 Amount of Each Receipt this Period
FEC ID number of contributing 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. Percival, Brandon, Scot, Dr., Date of Receipt
Mailing Address p.0. Box 325 MEwy s o) o VTYTYTY
12 18 2020
City State Zip Code Transaction ID : A194D197A5519486CA33
Lancaster sC 29721-0325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;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 1000.00
] ] 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 W] o [BTD  [YTYTYTY
430 N. 400 W. 11 28 2020
City State Zip Code Transaction ID : AB9FD37E591C34018BEF
Salt Lake City ut 84103-1229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1520'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



SCHEDULE A (FEC Form 3X)

Image# 202101299413949202

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 16 OF 31

(check only one)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

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. Preece, Daniel, L., Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address Salt Lake Podiatry Center MEwy o rD)  rVTTTTTY
430 N. 400 W. 12 28 2020
City State Zip Code Transaction ID : A8277E7F060C8455BA51
Salt Lake City utT 84103-1229 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg 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 420.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rosado, Rebecca, Jo, Dr., Date of Receipt
Mailing Address 5010 Montoya Dr. MEwy s o) o VTYTYTY
12 30 2020

City State Zip Code Transaction ID : A2B4A661AB16E4ES5938
El Paso ™ 79922-2032 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 ltem
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rusanowsky, Alexander, Paul, Dr., Date of Receipt
Mailing Address 1451 N. Stratford Ln. Mewy o 5T ) FvTTTTTY
12 02 2020

City State Zip Code Transaction ID : AAF53B91D2232404E843
Wichita KS 67206-1164 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) 300.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

570.00

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



Image# 202101299413949203

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 31
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. Solak, Matt, , Mr., Date of Receipt
Mailing Address 133 W. Market St. #261 My  Fore  FYTTTTTY
12 16 2020
City State Zip Code Transaction ID : AA783449AC17443B7A6E
Indianapolis IN 46204-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Indiana Podiatric Medical Assn. Executive Director
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. Spohn-Gross, Holly, A., Dr., Date of Receipt
Mailing Address 3369 Essex Junction Ct. [/ o VA o o e VA B G A
12 14 2020
City State Zip Code Transaction ID.: A44E579A88A1E417DIEE
Thousand Oaks CA 91362-1135 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
Sienna Wellness Institute Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 850.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Thompson, Michael, B., Dr., Date of Receipt
Mailing Address 201 68th PI. My  Fore  FYTTTTTY
11 28 2020
City State Zip Code Transaction ID : AO76FFB23B84A4AC1A74
Kenosha Wi 53143-5137 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 Item
Retired Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 375;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202101299413949204

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 31
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. Tower, Dyane, E., Dr., Date of Receipt
Mailing Address 9312 Old Georgetown Rd Wy o TTTY ) YTTYTTY
12 10 2020
City State Zip Code Transaction ID : AE61D8BD578CA4736A43
Bethesda MD 20814-1621 Amount of Each Receipt this Period
FEC ID number of contributing C 111.12
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Podiatric Medical Association Director Clinical Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zdancewicz, Alissa, Berner, Dr., Date of Receipt
Mailing Address 15302 Searobbin Dr. BV oo VA o G G
12 16 2020
City State Zip Code Transaction ID : AEEEACAC20D824132918
Bradenton FL 34202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;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 440.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address Mewy o 5T ) FvTTTTTY
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 Item
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 131'_12

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 7365;18

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



Image# 202101299413949205

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 22

28a 28b

| PAGE 19 OF 31

23 26 27
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)
- Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 11 27 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
; Transaction ID : B75F5B7FF8C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7.50
1 1 bl
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 11 28 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : BIB9C918A22-
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.01
) ) =
Senate Primary D General
President Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 11 28 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : BS1F59E9E38
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: ’ ’ 1.00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 9;51
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949206

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 22

28a 28b

| PAGE 20 OF 31

23 26 27
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)
- Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 11 28 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
, Transaction ID : BC3FA9C702F
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.25
1 1 bl
Senate Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 11 28 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : B51C149480D(
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6.25
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 11 29 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : B58761F76FC
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.50
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 10;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949207

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 21 OF 31

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 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. Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 11 30 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
, Transaction ID : BOOAOE6B7FC
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.00
1 1 bl
Senate Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 02 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : B855F85F018E
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15.00
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 02 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : BA2F4AA36CH
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.50
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 18;50
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949208

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 22

28a 28b

| PAGE 22 OF 31

23 26 27
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)
- Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 07 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
, Transaction ID : BO334429B68/
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0.50
1 1 bl
Senate Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 08 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : B926145B30B¢
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.00
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 10 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : BEO29CB35B:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.56
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 7;06
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949209

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 23 OF 31

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 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. Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 11 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
, Transaction ID : BE281750F58:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Avristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 14 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : BD11BE66BB3
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.50
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 14 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : BBD843FE71L
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.10
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 19;60
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949210

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 24 OF 31

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 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. Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 16 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
. Transaction ID : BEFC43CCD5¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Avristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 16 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : B565E6037393
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.00
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 17 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : B4204A9EEAC(
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7.50
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 18;50
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949211

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 25 OF 31

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

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

for each category of the
21b 22 23
Detailed Summary Page

28a 28b 28c

Full Name (Last, First, Middle Initial)
A. Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 17 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
, Transaction ID : B74936CD0B5
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 12.50
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Avristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 18 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : B371BC8F776"
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 20.83
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 19 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : BB6246AA75E
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.50
y .
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 35;83
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949212

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 26 OF 31

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 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. Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 20 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
, Transaction ID : BSD62C8E3AE
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4.25
1 1 bl
Senate Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 20 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : B5884E267E0C
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 21 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : B76A3C095F8
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.50
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 31;75
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949213

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 27 OF 31

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 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. Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 21 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
; Transaction ID : BF7067FF829:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.50
1 1 bl
Senate Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 23 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : BLOAEB3A67C
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.25
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 23 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : B15BC6D7BE!(
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 12.50
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 15;25
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949214

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 22

28a 28b

| PAGE 28 OF 31

23 26 27
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)
- Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 28 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
; Transaction ID : B7TF77D46B18!
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.01
1 1 bl
Senate Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 28 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : B2CE13B1842}
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.00
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 29 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : BDB56C6C2D
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7.50
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 9;51
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949215

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 29 OF 31

Use separate schedule(s) (check only one)
for e_ach category of the 21b 20 23 26 27
Detailed Summary Page

28a 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)
A. Aristotle International Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 29 2020
City State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
, Transaction ID : BEFBB73A1ES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.50
1 1 bl
Senate Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 30 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
Candidate N Transaction ID : BFO960A498C1
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Aristotle International Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvanie Ave, SE 12 31 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Bank fee credit card processing fees
] Transaction ID : BAF3DEFA13/
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7.50
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 35;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202101299413949216

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

| PAGE 30 OF 31

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. Aristotle International

Mailing Address 205 Pennsylvanie Ave, SE

Date of Disbursement

M M ! D D ! Y Y Y Y

12 31 2020

City
Washington

State
DC

Zip Code
20003-1164

Purpose of Disbursement
Bank fee credit card processing fees

Candidate Name

FEC Identification Number

C

Transaction ID : BD01309446E¢

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Cap|ta| One Bank’ NA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12 09 2020
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84130
Purpose of Disbursement C
Merchant Fee
Candidate N Transaction ID : BF6A0OA18A20:
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 368.52
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. USAePay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12 08 2020
City State Zip Code FEC Identification Number
Glendale CA 91201
Purpose of Disbursement C
Merchant Fee
] Transaction ID : BFDD6C8287:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 394;52
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 605;03

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




Image# 202101299413949217

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 31 OF 31

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)
A. People For Patty Murray

Mailing Address PO Box 3662

Date of Disbursement

M M ! D D ! Y Y Y Y

12 02 2020

City
Seattle

State Zip Code
WA 98124

Purpose of Disbursement
2022 General Election Support

Candidate Name

FEC Identification Number

C  s2wao00189
Transaction ID : B47TE5BD9565

Category/ Amount of Each Disbursement this Period
Murray, Patty, , Sen., Type
Office Sought: House Disbursement For: 2022 5000.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: WA District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 5000,00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5000:00

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




