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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. Bean, Francis, J., Dr., Date of Receipt
Mailing Address Foot & Ankle Center Mewy o 5T ) FvTTTTTY
1001 Hadley Rd. 01 08 2020
City State Zip Code Transaction ID : A4C6DA347C228446E9CA
Mooresville IN 46158 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Foot & Ankle Center 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. Belis, Andrew, M., Dr., Date of Receipt
Mailing Address 1538 S.W. 49th Ter. WEWY o [TED o [YTYTYTY
01 16 2020
City State Zip Code Transaction ID - AA2A389C22ECE42E5854
Cape Coral FL 33914-6933 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. Blank, Bruce, Gary, Dr., Date of Receipt
Mailing Address Achilles Foot & Ankle Surgery, P.C W] o [BTT]  [YTYTTTY
46898 National Rd. W. 01 27 2020
City State Zip Code Transaction ID : A94B2EBDBFE584596B2C
Saint Clairsville OH 43950-8764 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Achillesfootandanklesurgery Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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