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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

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

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

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

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

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

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

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

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

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

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

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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33. Total Contributions (other than loans) 
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34. Total Contribution Refunds 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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 Mailing Address
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Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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American Podiatric Medical Association Political Action Committee

Alston, Johnnie, L., Dr.,

Institute for Advanced Wound Care

2167 Normandie Dr. 05 03 2019

Montgomery AL 36111-2728
Transaction ID : A6B9D3666EB9343D0819

Self Employed Podiatric Physician

250.00

250.00

Arnold, R., Curtis, Dr.,
417 D St.

05 30 2019

South Charleston WV 25303-3107
Transaction ID : A92A8836EBE8B41568C3

Self-Employed Podiatric Physician

400.00

100.00

Bedard-Ryan, Madeleine, , Dr.,
55 Goodrich Falls Rd.

05 16 2019

Glen NH 03838-6419
Transaction ID : A7C62625A1AF744A4B71

Self-Employed Podiatric Physician

400.00

150.00

500.00
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
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Amount of Each Receipt this Period
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FEC ID number of contributing
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American Podiatric Medical Association Political Action Committee

Bhatia, Animesh, S., Dr.,

117 Lazelle Rd. E #B
05 27 2019

Columbus OH 43235-8605
Transaction ID : AA272F83D7E9F4C8DA43

Self-Employed Podiatric Physician

300.00

150.00

Brown, H., F., Dr., III
2001 Georgia Ave.

05 29 2019

Little Rock AR 72207-5014
Transaction ID : ABD498C5A58F340C9B61

Retired Podiatric Physician

250.00

50.00

Bryan, Gregory, W., Dr.,
Ark LA Tex Foot Specialists, LLC

385 Bert Kouns #200 05 11 2019

Shreveport LA 71106
Transaction ID : A13A91D7E89C9455D9AF

Ark LA TexFoot Specialists, LLC Podiatric Physician

500.00

100.00

300.00
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 Primary General
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Date of Receipt

FEC ID number of contributing
federal political committee.
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American Podiatric Medical Association Political Action Committee

Burchfield, Shane, Kelvin, Dr.,

6132 Harpers Dairy Loop
05 03 2019

Bessemer AL 35022
Transaction ID : A554FFD4BD59A4F96BDA

Self-Employed Podiatric Physician

500.00

500.00

Cleckler, Jamie, Lee, Dr.,
805 St. Vincent's Dr. #420

05 03 2019

Birmingham AL 35205-1641
Transaction ID : A2307C5C0B9A74BD5808

Birmingham Podiatry PC Podiatric Physician

250.00

250.00

Dabdoub, William, H., Dr.,
1150 Robert Blvd. #190

05 17 2019

Slidell LA 70458-2064
Transaction ID : A786F63A5D4714245A36

Self-Employed Podiatric Physician

750.00

150.00

900.00
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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American Podiatric Medical Association Political Action Committee

Davis, Imaze, Marian, Dr.,

1190 N.W. 95th St. #108
05 31 2019

Miami FL 33150-2064
Transaction ID : A9E684C62F48546CB973

Self-Employed Podiatric Physician

300.00

150.00

Frimmel, Robert, , Dr.,
Sarasota Footcare Center
1921 Waldemere St. #106 05 04 2019

Sarasota FL 34239-2941
Transaction ID : A5B6CE677DBD94B5FA40

Sarasota Footcare Center Podiatric Physician

400.00

100.00

Harwood, Brent, Martin, Dr.,
Southeast Podiatry

23937 U.S. Hwy. 98 #1 05 03 2019

Fairhope AL 36532-3354
Transaction ID : A57999197E7C841578AA

Southeast Podiatry Podiatric Physician

500.00

500.00

750.00
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Image# 201910189165046305

10 19

✘

American Podiatric Medical Association Political Action Committee

Hughes, Joseph, M., Dr.,

Los Alamitos Foot Center

10961 Cherry St. 05 07 2019

Los Alamitos CA 90720
Transaction ID : A6EED8B453D144BFC92E

Los Alamitos Foot Center Podiatric Physician

252.00

63.00

Johnson, George, Michael, Dr., Jr.
Medical Center Podiatry, P.C.
P.O. Box 8407 05 04 2019

Mobile AL 36689-0407
Transaction ID : AE9A27ED820B04231858

Medical Center Podiatry, P.C. Podiatric Physician

250.00

250.00

Kerbleski, Gerard, J., Dr.,
Podiatry Associates of NM

8300 Carmel Ave. N.E. #501 05 13 2019

Albuquerque NM 87122-3125
Transaction ID : A38E841FE1CE049D880F

Foot and Ankle Associates of N Podiatric Physician

250.00

250.00

563.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For: 
 Primary General
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Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201910189165046306

11 19

✘

American Podiatric Medical Association Political Action Committee

Koewler, Joan, M., Dr.,

4157 Clark Rd.
05 03 2019

Sarasota FL 34233-2403
Transaction ID : AE9D762AE409646958A3

Self-Employed Podiatric Physician

300.00

300.00

Laha, David, B., Dr.,
Kansas City Foot Specialists, PA
7230 W. 129th St. 05 22 2019

Overland Park KS 66213-2624
Transaction ID : A36DC2FD5CF1F48D68DD

Kansas City Foot Specialists, PA Podiatric Physician

5000.00

5000.00

Lambert, Mark, Andrew, Dr.,
Pensacola Foot & Ankle Center

4850 N. 9th Ave. 05 20 2019

Pensacola FL 32503-2407
Transaction ID : ADF2E5ECD31AE4803969

Pensacola Foot & Ankle Center Podiatric Physician

500.00

100.00

5400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼
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federal political committee.
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 Primary General
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B.

Aggregate Year-to-Date ▼
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Image# 201910189165046307

12 19

✘

American Podiatric Medical Association Political Action Committee

Lew, Eric, J., Dr.,

7300 Wild Olive Ave. N.E.
05 04 2019

Albuquerque NM 87113-2078
Transaction ID : A630E1500C74343FBA58

University of NM Dept of Orthopedics Podiatric Physician

300.00

300.00

Lockwood, Melissa, Jomarie, Dr.,
Heartland Foot & Ankle Assn., P.C.
10 Heartland Dr. #B 05 16 2019

Bloomington IL 61704-7775
Transaction ID : A32B88078EC974FD2882

Self-Employed Podiatric Physician

416.65

83.33

Lowell, Danae, Lynn, Dr.,
11875 Alpha Rd.

05 17 2019

Hiram OH 44234-9773
Transaction ID : A4DD787E2916C458897C

Cleveland VA Podiatric Physician

300.00

300.00

683.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Amount of Each Receipt this Period

A.
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▼

FEC ID number of contributing
federal political committee.
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 Primary General
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B.
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Date of Receipt
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federal political committee.
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Image# 201910189165046308

13 19

✘

American Podiatric Medical Association Political Action Committee

Martin, Kent, S., Dr.,

Martin Foot Specialists, Inc.

426 Cox Blvd. 05 03 2019

Sheffield AL 35660-4000
Transaction ID : AD33A83445B95420CAFF

Martin Foot Specialists, Inc. Podiatric Physician

500.00

500.00

Mele, Sarah, Lynn, Dr.,
633 Executive Hills Ln. S.E.

05 04 2019

Albuquerque NM 87123-4197
Transaction ID : AC7BC62E2A9D749189A7

Family Foot Health Speacialist Podiatric Physician

300.00

300.00

Michael, Elliot, N., Dr.,
Hillsboro Foot Clinic

862 S.E. Oak St. #1A 05 16 2019

Hillsboro OR 97123-4240
Transaction ID : A8EB9A2B7DD70477DB07

Hillsboro Foot Clinic Podiatric Physician

250.00

250.00

1050.00
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ITEMIZED RECEIPTS
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 City  State Zip Code 

Receipt For: 
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 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)
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B.
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Image# 201910189165046309

14 19

✘

American Podiatric Medical Association Political Action Committee

Miller, Jason, Christopher, Dr.,

350 Kingwood Medical Dr. #150
05 03 2019

Kingwood TX 77339-6406
Transaction ID : A306486CBAB914EBF986

Self-Employed Podiatric Physician

1000.00

1000.00

Palmquist, Roland, A., Dr.,
Parker Indian Health Center
12033 Agency Rd. 05 16 2019

Parker AZ 85344-7718
Transaction ID : A752CE68C2C1A4D6798A

Parker Indian Health Center Podiatric Physician

2000.00

2000.00

Roberson, John, L., Dr., Jr.
6095 Brookhill Cir.

05 03 2019

Birmingham AL 35242-3712
Transaction ID : AE33FCFE87B934E7FA3E

Self-Employed Podiatric Physician

250.00

250.00

3250.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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Image# 201910189165046310

15 19

✘

American Podiatric Medical Association Political Action Committee

Siegfried, Timothy, John, Dr.,

421 W. Washington St.
05 14 2019

Broken Arrow OK 74012-6450
Transaction ID : AD34EB66254A94574822

Self-Employed Podiatric Physician

300.00

300.00

Smith, Cordell, Becker, Dr.,
734 Valley Rd.

05 02 2019

Roseburg OR 97471-8928
Transaction ID : A3596ADD8369546A8A33

Self-Employed Podiatric Physician

250.00

250.00

Spohn-Gross, Holly, A., Dr.,
3369 Essex Junction Ct.

05 18 2019

Thousand Oaks CA 91362
Transaction ID : A206EFC57DF084B94B5A

Sienna Wellness Institute Podiatric Physician

250.00

50.00

600.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201910189165046311

16 19

✘

American Podiatric Medical Association Political Action Committee

Tarka, Edward, Michael, Dr.,

Eastern CT Foot Specialist

11 Wawecus St. #2 05 23 2019

Norwich CT 06360
Transaction ID : AE4C7649B890949C7BE7

Eastern CT Foot Specialists Podiatric Physician

500.00

500.00

Thomajan, Craig, H., Dr.,
Austin Foot & Ankle Specialists
5000 Bee Cave Rd. #202 05 27 2019

Austin TX 78746
Transaction ID : AC5F52C2A376F430695A

Austin Foot & Ankle Specialists Podiatric Physician

500.00

100.00

Thompson, Michael, B., Dr.,
201 68th Pl.

05 28 2019

Kenosha WI 53143-5137
Transaction ID : A5E3A5E3238EA4A55BDA

Retired Podiatric Physician

250.00

125.00

725.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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17 19

✘

American Podiatric Medical Association Political Action Committee

Tower, Dyane, E., Dr.,

9312 Old Georgetown Rd
05 15 2019

Bethesda MD 20814-1621
Transaction ID : A6E57F8AC88B241BD92D

American Podiatric Medical Association Director Clinical Affairs

300.00

100.00

Woelffer, Kirk, Eliel, Dr.,
Raleigh Foot & Ankle Center
1418 E. Millbrook Rd. 05 05 2019

Raleigh NC 27609
Transaction ID : A17D049693E5849FAAE5

Raleigh Foot Center Podiatric Physician

250.00

50.00

Zdancewicz, Alissa, Berner, Dr.,
15302 Searobbin Dr.

05 16 2019

Bradenton FL 34202
Transaction ID : A0C570CC8480D485C991

Self-Employed Podiatric Physician

250.00

20.00

170.00

14891.33
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Image# 201910189165046313

18 19

✘

American Podiatric Medical Association Political Action Committee

Brady For Congress

P.O. Box 8277 05 15 2019

The Woodlands TX 77387

2020 Primary Donation
C00311043

Transaction ID : B7515D60C9FF44CBAB17

Brady, Kevin, P., Rep.,
5000.00

✘ 2020

✘

TX 08

Committee To Reelect Congressman Chris Smith

P.O. Box 3184 05 15 2019

Hamilton NJ 08619

2020 Primary Donation
C00096412

Transaction ID : B7AE8D7914F474BFDB9E

Smith, Chris, H., Rep.,
✘ 2020 1000.00

✘

NJ 04

Friends Of Dan Kildee

P.O. Box 248 05 15 2019

Flint MI 48501

2020 Primary Donation
C00499947

Transaction ID : BC51F6733AFE64049AA7

Kildee, Dan, T., Rep.,
✘

5000.002020

✘

MI 05

11000.00

11000.00
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Image# 201910189165046314

19 19

✘

American Podiatric Medical Association Political Action Committee

Zuccarelli, Anne-marie, , Ms.,

3080 S. Fulton Ct. 05 22 2019

Denver CO 80231-4724

Refund
Transaction ID : B237AE2DF4FF0457F953

– 150.00

– 150.00

– 150.00


