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American Podiatric Medical Association Political Action Committee

9312 Old Georgetown Road

Bethesda MD 20814-1698

C00008839

✘

✘
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Simon, Janet, , Dr.,

Simon, Janet, , Dr.,
[Electronically Filed] 02 19 2020
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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)

Report Covering the Period:	 From:	 To:
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COLUMN B
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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)..........
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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..............................
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	 (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 
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	 (52 U.S.C. § 30116(d)) 
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II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures
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	 (from Line 11(d), page 3)...........................
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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
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Date of Receipt
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federal political committee.
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✘

American Podiatric Medical Association Political Action Committee

Agee, Angelo, K., Dr.,

8973 Caraway Ln.
01 06 2020

Montgomery AL 36117-9232
Transaction ID : AAB7E1AD4BB9444E595C

East Montgomery Foot Clinic, P.C. Podiatric Physician

300.00

300.00

Alper, David, B., Dr.,
1 Oak Ave.

01 25 2020

Belmont MA 02478-2751
Transaction ID : AE36916E0030E4E8C826

Self-Employed Podiatric Physician

1000.00

1000.00

Altman, Scott, , Dr.,
185 E. 85th St. #23H

01 25 2020

New York NY 10028-2149
Transaction ID : A806E50275E4F4471A32

Self-Employed Podiatric Physician

300.00

300.00

1600.00
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federal political committee.
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Date of Receipt
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American Podiatric Medical Association Political Action Committee

Bean, Francis, J., Dr.,

Foot & Ankle Center

1001 Hadley Rd. 01 08 2020

Mooresville IN 46158
Transaction ID : A4C6DA347C228446E9CA

Foot & Ankle Center Podiatric Physician

500.00

500.00

Belis, Andrew, M., Dr.,
1538 S.W. 49th Ter.

01 16 2020

Cape Coral FL 33914-6933
Transaction ID : AA2A389C22ECE42E5854

Self-Employed Podiatric Physician

1000.00

1000.00

Blank, Bruce, Gary, Dr.,
Achilles Foot & Ankle Surgery, P.C

46898 National Rd. W. 01 27 2020

Saint Clairsville OH 43950-8764
Transaction ID : A94B2EBDBFE584596B2C

Achillesfootandanklesurgery Podiatric Physician

500.00

500.00

2000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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federal political committee.
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federal political committee.
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American Podiatric Medical Association Political Action Committee

Block, Barry, H., Dr.,

American Podiatric Medical Writers

P.O. Box 750129 01 25 2020

Forest Hills NY 11375-0129
Transaction ID : A25B64DBD8E574C6B9F8

Amer Podiatric Medical Writers Assn Podiatric Physician

500.00

500.00

Brooks, Paul, Davis, Dr.,
2201 E. Nine Mile Rd.

01 18 2020

Pensacola FL 32514-7772
Transaction ID : A0EAF7E2966CF4628843

Self-Employed Podiatric Physician

500.00

500.00

Christina, James, R., Dr.,
9312 Old Georgetown Road

01 21 2020

Bethesda MD 20814-1621
Transaction ID : A5CEE9CB14B264A94BE8

APMA Executive Director/CEO

1000.00

1000.00

2000.00
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Image# 202002199186533305

9 22

✘

American Podiatric Medical Association Political Action Committee

Conway, Michael, A., Dr.,

Massapequa Foot Care

892 N. Broadway 01 23 2020

North Massapequa NY 11758-2352
Transaction ID : A33E46E481B2D4F92B7F

Massapequa Foot Care Podiatric Physician

2500.00

2500.00

Courtney, Stuart, Alan, Dr.,
1250 E. Hallandale Beach Blvd. #10

01 21 2020

Hallandale FL 33009
Transaction ID : A7C76D258D6124288941

Self-Employed Podiatric Physician

500.00

500.00

D'Angelo, Nicholas, A., Dr.,
6511 20th Ave.

01 26 2020

Brooklyn NY 11204-3912
Transaction ID : A6E9E21D9B97E4EFBBB0

Self-Employed Podiatric Physician

250.00

250.00

3250.00
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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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Image# 202002199186533306

10 22

✘

American Podiatric Medical Association Political Action Committee

Davis, R., Daniel, Dr.,

2409 Main St.
01 24 2020

Bridgeport CT 06606-5324
Transaction ID : AE25F6A74597B44C484F

Self-Employed Podiatric Physician

1000.00

1000.00

Edwards, David, G., Dr.,
1651 Saddle Hill Dr.

01 24 2020

Logan UT 84321-3001
Transaction ID : AE4E41E86860047DEB6A

Self-Employed Podiatric Physician

1000.00

1000.00

Frisch, Dennis, R., Dr.,
Boca Raton Podiatry

950 Glades Rd. #2A 01 15 2020

Boca Raton FL 33431-6401
Transaction ID : ADD82C90A39AD4B1BB30

Boca Raton Podiatry Podiatric Physician

1000.00

1000.00

3000.00
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SCHEDULE A  (FEC Form 3X)
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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# 202002199186533307

11 22

✘

American Podiatric Medical Association Political Action Committee

Garoufalis, Matthew, G., Dr., DPM

1933 Hansom Ct.
01 23 2020

Naperville IL 60565-2629
Transaction ID : A812058D4112945B8B96

Professional Foot Care Specialists Podiatric Physician

1000.00

1000.00

Gastwirth, Glenn B, B., Dr.,
8851 Bellido Circle

01 30 2020

Boynton Beach FL 33472-8125
Transaction ID : A7929B99386224920A07

Retired retired

500.00

500.00

Gaynor, Robert, , Dr.,
3281 Fairlane Farms Rd. #7

01 17 2020

Wellington FL 33414-6503
Transaction ID : ADA685500C6564C289EF

Foot Care Specialists Podiatric Physician

250.00

250.00

1750.00
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12 22

✘

American Podiatric Medical Association Political Action Committee

Giudice-Teller, Roberta, , Dr.,

1010 N.W. 6th St.
01 18 2020

Gainesville FL 32601-4249
Transaction ID : A0992D5F8F2E344AF9AF

Self-Employed Podiatric Physician

500.00

500.00

Goez, Emilio, A., Dr.,
294 W. Merrick Rd. #8

01 26 2020

Freeport NY 11520-3357
Transaction ID : AF8751F302BE94E51AC4

Self-Employed Podiatric Physician

300.00

300.00

Goggin, John, , Dr., DPM, MS
2209 S 25th  Street

01 15 2020

Fort Pierce FL 34947-4796
Transaction ID : AF4D039A6BA864E3AA8C

Atlantic Podiatry Podiatric Physician

250.00

250.00

1050.00
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✘

American Podiatric Medical Association Political Action Committee

Greenberg, Barney, A., Dr., DPM

Podiatry Associates

2651 Hollywood Blvd. 01 15 2020

Hollywood FL 33020-4840
Transaction ID : A9C948F020A784AA3B32

Podiatry Associates Podiatric Physician

1000.00

1000.00

Hammerschmidt, Herman, , Mr.,
2 King Arthur Ct. #C

01 06 2020

North Brunswick NJ 08902-3381
Transaction ID : AE719F2F907EF49DFB4E

New Jersey Podiatric Medical Society Executive Director

300.00

300.00

Haves, Bradley, Charles, Dr.,
815 N.W. 57th Ave. #130

01 21 2020

Miami FL 33126-2041
Transaction ID : A92D86BE0F6F04F6EB53

Self-Employed Podiatric Physician

300.00

300.00

1600.00
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✘

American Podiatric Medical Association Political Action Committee

Iannacone, Robert, A., Dr.,

Iannacone Podiatry

691 S.W. Port St. Lucie Blvd. 01 21 2020

Port Saint Lucie FL 34953-1998
Transaction ID : A25FC19253E064F6BB07

Iannacone Podiatry Podiatric Physician

300.00

300.00

Jordan, Douglas, A., Dr., Jr.
11528 US Hwy. 19

01 21 2020

Port Richey FL 34668-1442
Transaction ID : A91C3F0535497415DA44

Self-Employed Podiatric Physician

300.00

300.00

Kiefer, Joseph, E., Dr.,
Gulf Coast Podiatry

1851 N. 9th Ave. 01 16 2020

Pensacola FL 32503-5201
Transaction ID : AC47F0920958949D5997

Gulf Coast Podiatry Podiatric Physician

300.00

300.00

900.00
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15 22

✘

American Podiatric Medical Association Political Action Committee

King, Michael, J., Dr.,

Upperline Healthcare, Inc.

102 Woodmont Blvd. #450 01 25 2020

Nashville TN 37205-5202
Transaction ID : A4D6054F56A6D456596A

Upperline Health, Inc. Podiatric Physician

250.00

250.00

Kinley, Scarlett, Ann, Dr.,
Bay Area Foot & Ankle
321 S. Lincoln Ave. 01 21 2020

Clearwater FL 33756-5823
Transaction ID : A0EACDC5CF1464B0B8F8

Bay Area Foot & Ankle Podiatric Physician

500.00

500.00

Lehrman, Jeffrey, D., Dr.,
Lehrman Consulting, LLC

P.O. Box 270968 01 16 2020

Fort Collins CO 80527-0968
Transaction ID : AC9FDECDB31B04C549FC

Lehrman Consulting, LLC Podiatric Physician

1000.00

1000.00

1750.00
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✘

American Podiatric Medical Association Political Action Committee

LePoer, Krysia, L., Dr.,

University Foot & Ankle Center Inc

235 Plain St. #201 01 07 2020

Providence RI 02905
Transaction ID : ACF0CEADD64964D449A4

University Foot Center Podiatric Physician

300.00

300.00

Lubitz, Jonathan, J., Dr.,
3 Indian River Ave. #601

01 17 2020

Titusville FL 32796-5820
Transaction ID : ABBBB79F0B0EF4588A63

Self-Employed Podiatric Physician

300.00

300.00

McDonald, Terence, D., Dr.,
Imperial Point Podiatry Assoc.

6405 N. Federal Hwy. #405 01 16 2020

Fort Lauderdale FL 33308-1414
Transaction ID : A2A99B0B8C0C340B49AF

Imperial Point Podiatry Assoc. Podiatric Physician

500.00

500.00

1100.00
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Image# 202002199186533313

17 22

✘

American Podiatric Medical Association Political Action Committee

Morelli, Charles, M., Dr.,

910 E. Boston Post Rd.
01 24 2020

Mamaroneck NY 10543-4109
Transaction ID : AEF5B4B09A73A4C22A36

Self-Employed Podiatric Physician

250.00

250.00

Nicholas, Patricia, , Dr.,
Orthopedic Center of Florida
12670 Creekside Ln. 01 21 2020

Fort Myers FL 33919
Transaction ID : A7CB345F2A17E427892B

Self-Employed Podiatric Physician

300.00

300.00

Nicholas, Patricia, , Dr.,
Orthopedic Center of Florida

12670 Creekside Ln. 01 25 2020

Fort Myers FL 33919
Transaction ID : AC877BB008571446FBBC

Self-Employed Podiatric Physician

500.00

200.00

750.00
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Image# 202002199186533314

18 22

✘

American Podiatric Medical Association Political Action Committee

Santi, Lawrence, A., Dr.,

240 E. 5th St.
01 24 2020

Brooklyn NY 11218-2404
Transaction ID : A0D7BE6A3D87942359D5

Self-Employed Podiatric Physician

1000.00

1000.00

Scholz, Jill, H., Dr.,
Town Square Family Foot Care
501 12th Ave. #203 01 06 2020

Coralville IA 52241-1774
Transaction ID : ABF58F5E62B60421EA9C

Town Square Family Foot Care Podiatric Physician

300.00

300.00

Shapiro, Andrew, , Dr.,
66 W. Merrick Rd. #101

01 24 2020

Valley Stream NY 11580-5707
Transaction ID : AD8C7A441AE7F48B7B0C

Self-Employed Podiatric Physician

500.00

500.00

1800.00
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SCHEDULE A  (FEC Form 3X)
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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)

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

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

 	 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.
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Image# 202002199186533315

19 22

✘

American Podiatric Medical Association Political Action Committee

Stones, Gary, F., Dr.,

566 Broadway
01 25 2020

Massapequa NY 11758-5017
Transaction ID : A44D289A956664A0D8E8

Self-Employed Podiatric Physician

1000.00

1000.00

Taubman, Ross, E., Dr.,
Podiatry Insurance Company of Amer
3000 Meridian Blvd. #400 01 16 2020

Franklin TN 37067-9900
Transaction ID : A972DA33579C64DFBB83

Podiatric Insurance Company of America Podiatric Physician

1000.00

1000.00

Vakil, Samir, S., Dr.,
Foot & Ankle Centers of Charlotte

352 Milus St. 01 16 2020

Punta Gorda FL 33950-4552
Transaction ID : AFECE42AA1E7347C38C5

Foot & Ankle Centers of Charlotte Podiatric Physician

500.00

500.00

2500.00
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ITEMIZED RECEIPTS
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Image# 202002199186533316

20 22

✘

American Podiatric Medical Association Political Action Committee

Wallner, Benjamin, J., Mr.,

4636 Dustin Road
01 24 2020

Burtonsville MD 20866-1029
Transaction ID : A8388A78D2B894B80A6E

American Podiatric Medical Association Director

1000.00

1000.00

Williams, Andre, M., Dr.,
Foot & Ankle Centers of Charlotte
352 Milus St. 01 21 2020

Punta Gorda FL 33950-4552
Transaction ID : A8C64F1E7D7794636970

Foot & Ankle Centers of Charlotte Coun Podiatric Physician

300.00

300.00

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

01 16 2020

Bradenton FL 34202
Transaction ID : AAEBAB2E81FA04C8E879

Self-Employed Podiatric Physician

220.00

20.00

1320.00

26370.00
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Image# 202002199186533317

21 22

✘

American Podiatric Medical Association Political Action Committee

BUILDING AND RESTORING THE AMERICAN DREAM FUND

PO BOX 30844 01 09 2020

BETHESDA MD 20824

2020 LPAC Support - Wenstrup
C00590356

Transaction ID : B0EA5C654C9AA4E9C9F3

BUILDING AND RESTORING THE AMERICAN DREAM FUND
5000.002020

✘

Other

National Republican Congressional Committee

320 First Street, S.E 01 09 2020

Washington DC 20003-1838

2020 National Party Support
Transaction ID : BBDB5B5A0BBBF4CB891A

2020 15000.00

✘

Other

Pascrell for Congress, Inc.

PO Box 100 01 28 2020

Teaneck NJ 07666-0100

2020 General Election Support
C00313510

Transaction ID : B1A92B8D7BB804892ACA

Pascrell, Bill, J., Rep., Jr.
✘

5000.002020

✘

NJ 09

25000.00
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✘

American Podiatric Medical Association Political Action Committee

Wenstrup For Congress

512 Missouri Ave 01 09 2020

Cincinnati OH 45226

2020 General Election Support
C00497818

Transaction ID : B1949577011974C28BA4

Wenstrup, Brad, R., Rep.,
5000.00

✘ 2020

✘

OH 02

5000.00

30000.00


