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American Podiatric Medical Association Political Action Committee

9312 Old Georgetown Road

Bethesda MD 20814-1698

C00008839

✘

✘

09 01 2017 09 30 2017

Kaplan, Randy, K., Dr.,

Kaplan, Randy, K., Dr.,
[Electronically Filed] 10 20 2017
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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)) ..
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 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 201710209075825418

21436.33 320307.48

0.00 350.00

21436.33 319957.48

0.00 115918.74

0.00 0.00

0.00 115918.74



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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.

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.

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American Podiatric Medical Association Political Action Committee

Abrahamsen, Thomas, , Dr.,

129 Kings Hwy. N.
09 28 2017

Westport CT 06880-2438
Transaction ID : ABB498772C8B0451FB4B

Self-Employed Podiatric Physician

300.00

300.00

Ajlouny, Martha, Jullie, Dr.,
Greensboro Podiatry Associates, P.
530 N. Elam Ave. #A 09 10 2017

Greensboro NC 27403-1139
Transaction ID : A2C10899019204BB5A0C

Instride Greensboro Podiatry Associate Podiatric Physician

270.00

30.00

Akerman, Carol, A., Dr.,
2725 Asbury Rd. #102

09 09 2017

Knoxville TN 37914-6436
Transaction ID : AE870C02BAADC48CB9FB

Self-Employed Podiatric Physician

300.00

300.00

630.00
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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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  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

 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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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7 28
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American Podiatric Medical Association Political Action Committee

Alper, David, B., Dr.,

1 Oak Ave.
09 05 2017

Belmont MA 02478-2751
Transaction ID : A60CF2D0923DD4E3EA35

Self-Employed Podiatric Physician

450.00

150.00

Antero, Patricia, Mary, Dr.,
215 Hargrove Rd. E.

09 26 2017

Tuscaloosa AL 35401-5027
Transaction ID : A74FBF84524F144EC8AF

Self-Employed Podiatric Physician

375.00

150.00

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

09 15 2017

South Charleston WV 25303-3107
Transaction ID : A5F193F44B3EB43858A8

Self-Employed Podiatric Physician

300.00

300.00

600.00
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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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  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

 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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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8 28
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American Podiatric Medical Association Political Action Committee

Bernbach, Marc, R., Dr.,

Waterbury Podiatry Consultants

171 Grandview Ave. #104 09 21 2017

Waterbury CT 06708-2509
Transaction ID : A5E37C1D02A744995965

Waterbury Podiatry Consultants Podiatric Physician

600.00

300.00

Branks, Diane, D., Dr.,
9 La Torre Dr.

09 27 2017

Phillips Ranch CA 91766-4876
Transaction ID : A4B59BD1658B049BE835

Self-Employed Podiatric Physician

650.00

500.00

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

385 Bert Kouns #200 09 24 2017

Shreveport LA 71106
Transaction ID : ABA819D18521148BCA90

Ark LA TexFoot Specialists, LLC Podiatric Physician

900.00

100.00

900.00
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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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Receipt For: 
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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.
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American Podiatric Medical Association Political Action Committee

Buchbinder, Irving, J., Dr.,

500 Albany Ave.
09 15 2017

Hartford CT 06120-2508
Transaction ID : AD437AE229507468E9A3

Self-Employed Podiatric Physician

425.00

25.00

Buchbinder, Irving, J., Dr.,
500 Albany Ave.

09 27 2017

Hartford CT 06120-2508
Transaction ID : A213B104D595B484C904

Self-Employed Podiatric Physician

450.00

25.00

Byrne, Stephen, A., Dr.,
224 Riverstone Dr.

09 12 2017

Canton GA 30114-5256
Transaction ID : A8B72238716144D47982

Self-Employed Podiatric Physician

300.00

300.00

350.00
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Image# 201710209075825423

10 28

✘

American Podiatric Medical Association Political Action Committee

Carnegie, Dale, H., Dr.,

3882 S. Quebec St.
09 15 2017

Denver CO 80237-1341
Transaction ID : A03FD80AF4CA04D0D836

Self-Employed Podiatric Physician

250.00

100.00

Childress, Thomas, W., Dr.,
University Foot & Ankle
3 Audubon Plaza Dr. #510 09 12 2017

Louisville KY 40217-1319
Transaction ID : A844E1B97D5B64CA09B1

University Foot & Ankle Podiatric Physician

250.00

100.00

Dabdoub, William, H., Dr.,
108A Smart Pl.

09 18 2017

Slidell LA 70458-2040
Transaction ID : A9E667594D0064700876

Self-Employed Podiatric Physician

1650.00

150.00

350.00
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Image# 201710209075825424

11 28

✘

American Podiatric Medical Association Political Action Committee

Dahdah, John, P., Dr.,

Foot & Ankle Health Group

933 N. Charlotte St. #2C 09 05 2017

Pottstown PA 19464-5504
Transaction ID : A5D8D206FF4024E42ACE

Foot & Ankle Health Group Podiatric Physician

500.00

200.00

Davies, Bryan, A., Dr.,
122 Beaver Dam Rd.

09 15 2017

Columbia SC 29223-3102
Transaction ID : A5836338B08D3475593B

Self-Employed Podiatric Physician

450.00

300.00

Deaver, Tara, Yvette, Dr.,
414 Carver Ave.

09 28 2017

Odessa TX 79761-5706
Transaction ID : ACEE7AE1A251E4551BE0

Self-Employed Podiatric Physician

500.00

500.00

1000.00
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Image# 201710209075825425

12 28

✘

American Podiatric Medical Association Political Action Committee

DeLaRosa, Efren, , Dr.,

114 W. Castellano Dr.
09 16 2017

El Paso TX 79912-6119
Transaction ID : A874425D962C948B6A4F

Self-Employed/Foot Institute Podiatric Physician

450.00

150.00

Duckworth, Amy, Leigh, Dr.,
4800 Runway Dr.

09 18 2017

Fair Oaks CA 95628-8121
Transaction ID : A838F81843FCD4A22859

Self-Employed Podiatric Physician

300.00

300.00

Elliott, Denise, Lea, Dr.,
Foot & Ankle Center

1111 Medical Center Blvd. #N507 09 12 2017

Marrero LA 70072-3156
Transaction ID : A04BD5C59CF4E46BE99D

Foot & Ankle Center Podiatric Physician

640.00

500.00

950.00
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Image# 201710209075825426
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✘

American Podiatric Medical Association Political Action Committee

Evans, Richard, L., Dr.,

39755 Murrieta Hot Springs Rd. #D1
09 05 2017

Murrieta CA 92563-9110
Transaction ID : AEEC189BD3AF6491798B

Self-Employed Podiatric Physician

300.00

100.00

Farah, Ahmad, R., Dr.,
Farah Medical Clinic
2105 West Rd. 09 21 2017

Trenton MI 48183-3897
Transaction ID : A0A05CEE634764C19898

Self-Employed Podiatric Physician

1000.00

500.00

Feder, Marc, S., Dr.,
Affiliated Podiatrists, Ltd.

4211 N. Cicero Ave. #301 09 15 2017

Chicago IL 60641-1649
Transaction ID : AA9D460E4DADF4A1FA2A

Affiliated Podiatrists, Ltd. Podiatric Physician

300.00

150.00

750.00
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Image# 201710209075825427

14 28

✘

American Podiatric Medical Association Political Action Committee

Fein, Michael, Z., Dr.,

8 School St. #8
09 21 2017

Bethel CT 06801-1846
Transaction ID : ADAFBA49D231746749D0

Self-Employed Podiatric Physician

300.00

300.00

Feller, Steve, R., Dr.,
7507 Custer Rd. W.

09 10 2017

Tacoma WA 98499-8138
Transaction ID : A12D496207C7A4448A9C

Self-Employed Podiatric Physician

700.00

100.00

Frimmel, Robert, , Dr.,
Sarasota Footcare Center

1921 Waldemere St. #106 09 04 2017

Sarasota FL 34239-2941
Transaction ID : A1D506B9CF00A43D7BDA

Sarasota Footcare Center Podiatric Physician

330.00

50.00

450.00
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Image# 201710209075825428

15 28

✘

American Podiatric Medical Association Political Action Committee

Gale, Brian, D., Dr.,

Dakota Foot & Ankle

1733 E. Capitol Ave. #101 09 18 2017

Bismarck ND 58501-1747
Transaction ID : A8BBBCD4084CB49CB957

Dakota Foot & Ankle Clinic, PC Podiatric Physician

500.00

500.00

Garrow, Shelly, A., Dr.,
1678 Sienna Dr.

09 24 2017

Melbourne FL 32934-9005
Transaction ID : A52B71CBFCA704C7DA03

Self-Employed Podiatric Physician

225.00

25.00

Gauland, Christopher, Joseph, Dr.,
Eastern Carolina F&A Specialists

2140 W. Arlington Blvd. #D 09 24 2017

Greenville NC 27834-5709
Transaction ID : ABA6A69A728EC4834B2A

Eastern Carolina Foot & Ankle Speciali Podiatric Physician

750.00

250.00

775.00
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Image# 201710209075825429

16 28

✘

American Podiatric Medical Association Political Action Committee

Green, Tyson, E., Dr.,

1747 Imperial Blvd.
09 20 2017

Lake Charles LA 70605-5362
Transaction ID : AFE1FCEB1810643E08E0

Self-Employed Podiatric Physician

1400.00

100.00

Hovancsek, Robert, Louis, Dr.,
2218 Simpson Ave.

09 11 2017

Aberdeen WA 98520-3514
Transaction ID : AE3A01DAFC28B4927A39

Self-Employed Podiatric Physician

450.00

150.00

Hughes, Joseph, M., Dr.,
Los Alamitos Foot Center

10961 Cherry St. 09 14 2017

Los Alamitos CA 90720
Transaction ID : A1C04C6225E794059B4D

Los Alamitos Foot Center Podiatric Physician

375.00

62.50

312.50
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17 28

✘

American Podiatric Medical Association Political Action Committee

Jenkins, Jondelle, B., Dr.,

J.B. Jenkins & Associates

1706 E. 87th St. 09 24 2017

Chicago IL 60617-2740
Transaction ID : A870C63AB332C42AEA05

J.B. Jenkins & Associates Podiatric Physician

500.00

250.00

Jones, Brittany, M., Dr.,
1703 Polaris Cir.

09 21 2017

Ottawa IL 61350-1683
Transaction ID : A60211FC96845423B99C

Self-Employed Podiatric Physician

300.00

150.00

Kasyjanski, Peter, , Dr.,
Granite State Podiatry Associates

424 Hanover St. 09 15 2017

Manchester NH 03104-5101
Transaction ID : A55B76510CFF34098984

Granite State Podiatry Associates Podiatric Physician

300.00

150.00

550.00
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18 28

✘

American Podiatric Medical Association Political Action Committee

Kiel, Brian, N., Dr.,

Podiatry Centers of Memphis

995 S. Yates Rd. 09 09 2017

Memphis TN 38119
Transaction ID : A371E5947D3EF42B1A57

Podiatry Centers of Memphis Podiatric Physician

250.00

250.00

Lambert, Mark, Andrew, Dr.,
Pensacola Foot & Ankle Center
4850 N. 9th Ave. 09 20 2017

Pensacola FL 32503-2407
Transaction ID : A15230B3013634064A70

Pensacola Foot & Ankle Center Podiatric Physician

900.00

100.00

Larsen, Kevin, Jay, Dr.,
Grand Island Foot Clinic

P.O. Box 5020 09 20 2017

Grand Island NE 68802-5020
Transaction ID : A78959EDDF7424028B99

Grand Island Foot Clinic Podiatric Physician

500.00

250.00

600.00
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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.

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.

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 
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FEC ID number of contributing
federal political committee.
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✘

American Podiatric Medical Association Political Action Committee

Lockwood, Melissa, Jomarie, Dr.,

Heartland Foot & Ankle Assn., P.C.

10 Heartland Dr. #B 09 16 2017

Bloomington IL 61704-7775
Transaction ID : ABA3696D35A07491D89E

Self-Employed Podiatric Physician

784.97

83.33

Mangold, Karl, Joseph, Dr.,
2825 Fort Missoula Rd. #106

09 30 2017

Missoula MT 59804-7403
Transaction ID : AC708A83DF4CE411F998

Self Employed Podiatric Physician

225.00

25.00

Mansdorf, Neil, B., Dr.,
555 N. Tustin Ave.

09 15 2017

Orange CA 92867-7611
Transaction ID : A302D77E50B194EC3B91

Self-Employed Podiatric Physician

350.00

150.00

258.33
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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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✘

American Podiatric Medical Association Political Action Committee

Marble, Benjamin, K., Dr.,

1619 N. Greenwood St. #300
09 16 2017

Pueblo CO 81003-2657
Transaction ID : AEC6B1D97AB984F6F8C6

Self-Employed Podiatric Physician

250.00

250.00

McCartan, Brant, L., Dr.,
6175 N. Bay Ridge Ave.

09 15 2017

Whitefish Bay WI 53217-4326
Transaction ID : A8B276B78F9FB48D8B41

Northwest Surgery Center Podiatric Physician

300.00

300.00

McGuire, Heather, Renee, Dr.,
Pacific Foot & Ankle Care

2961 Loma Vista Rd. 09 24 2017

Ventura CA 93003-2915
Transaction ID : AA33D9D3489FE4B71998

Self-Employed Podiatric Physician

360.00

40.00

590.00
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✘

American Podiatric Medical Association Political Action Committee

Meade, James, C., Dr.,

303 W. 89th Ave. #E-1
09 20 2017

Merrillville IN 46410-6295
Transaction ID : AD8C29A932CE745DA945

Self-Employed Podiatric Physician

300.00

300.00

Meredick, Richard, T., Dr.,
Richard T. Meredick, DPM, PC
201 N. Main Ave. 09 15 2017

Scranton PA 18504-3303
Transaction ID : A9F308DC718774DA6867

Richard T. Meredick, DPM, PC Podiatric Physician

300.00

150.00

Mittleman, Henry, , Dr.,
726-25 Tramway Ln. N.E.

09 15 2017

Albuquerque NM 87122-1673
Transaction ID : A0F086794C82D4AE3BE8

Self-Employed Podiatric Physician

600.00

300.00

750.00
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✘

American Podiatric Medical Association Political Action Committee

Ollerton, Matthew, G., Dr.,

519 S. 1800 E.
09 06 2017

Springville UT 84663-2610
Transaction ID : AED5932F3316B48D6981

Self-Employed Podiatric Physician

225.00

25.00

O'Neill, Brian, F., Dr.,
Pomona Valley Podiatric Medical Gr
1212 N. Park Ave. 09 27 2017

Pomona CA 91768-3029
Transaction ID : A3B5C3C38E9984DA7A37

Pomona Valley Podiatric Medical Group Podiatric Physician

500.00

250.00

Paden, Matthew, H., Dr.,
Rocky Mountain Foot & Ankle Center

7615 W. 38th Ave. #B101 09 16 2017

Wheat Ridge CO 80033-6138
Transaction ID : A6577D8076CBA4363B9B

Wheat Ridge Foot & Ankle Center Podiatric Physician

250.00

100.00

375.00
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SCHEDULE A  (FEC Form 3X)
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✘

American Podiatric Medical Association Political Action Committee

Parthasarathy, Priya, , Dr.,

10914 Wickshire Way
09 11 2017

North Bethesda MD 20852-3221
Transaction ID : AAD7539255C49465F8FD

Foot and Ankle Specialists of the Mida Podiatric Physician

225.00

25.00

Pearson, Kyle, Thomas, Dr.,
25708 W. Sunnymere Dr.

09 14 2017

Plainfield IL 60585-1461
Transaction ID : A2E04BCDBBCAB42B98E9

Self-Employed Podiatric Physician

300.00

300.00

Roach, Ricky, D., Dr.,
Foot Specialist of S. MS

999 N. Halstead Rd. 09 15 2017

Ocean Springs MS 39564
Transaction ID : A9F5A6EF277F746A89A7

Foot Specialist of S. MS Podiatric Physician

600.00

300.00

625.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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✘

American Podiatric Medical Association Political Action Committee

Souza, Kevin, J., Dr.,

Granite State Podiatry Associates

424 Hanover St. 09 15 2017

Manchester NH 03104-5101
Transaction ID : AE0D4704924C44998B43

Self Employed Podiatric Physician

300.00

150.00

Spohn-Gross, Holly, A., Dr.,
6425 Lynch Canyon Dr.

09 10 2017

Lake Isabella CA 93240-9726
Transaction ID : A0D799045579D4A3CB74

Sienna Wellness Institute Podiatric Physician

1200.00

100.00

Stawiski, Marisha, I., Dr.,
Spectrum Health Medical Group

4100 Lake Dr. S.E. #305 09 29 2017

Grand Rapids MI 49546-8292
Transaction ID : A3A15BBB1477D4DB48B2

Self-Employed Podiatric Physician

300.00

300.00

550.00
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✘

American Podiatric Medical Association Political Action Committee

Stiegler, Robert, W., Dr., Jr.

1600 Marina Bay Dr. #802
09 22 2017

Panama City FL 32409-1498
Transaction ID : AB79761E791624311AF9

Feitz Foot Clinic Podiatric Physician

300.00

150.00

Vanore, John, V., Dr.,
306 S. 4th St.

09 15 2017

Gadsden AL 35901-5213
Transaction ID : A33CB52DBE0224C37924

Self-Employed Podiatric Physician

500.00

250.00

Webster, Chad, Eric, Dr.,
Mid-South Foot & Ankle Specialists

8055 Club Pkwy. 09 09 2017

Cordova TN 38016-5967
Transaction ID : AE1A8F28D786142809DD

Mid-South Foot & Ankle Specialists Podiatric Physician

250.00

250.00

650.00
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✘

American Podiatric Medical Association Political Action Committee

Woelffer, Kirk, Eliel, Dr.,

Raleigh Foot & Ankle Center

P.O. Box 98209 09 05 2017

Raleigh NC 27624-8209
Transaction ID : AE39239DDBE6240F0987

Raleigh Foot Center Podiatric Physician

450.00

50.00

Zygmunt, Kenneth, H., Dr.,
University Foot & Ankle Specialist
552 S. Washington St. #116 09 15 2017

Naperville IL 60540-6678
Transaction ID : A2D46484B290044D8B7D

University Foot & Ankle Specialists Podiatric Physician

350.00

150.00

200.00

12215.83
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✘

American Podiatric Medical Association Political Action Committee

Blumenauer For Congress

830 Ne Holladay, #105 09 08 2017

Portland OR 97232

Rep Blumenauer 2018 Primary
H6OR03064

Transaction ID : BB7DCD50B0A074E4DBD5

Blumenauer, Earl, , Rep.,
1000.00

✘ 2018

✘

OR 03

Mark Pocan For Congress

309 N Baldwin St 09 08 2017

Madison WI 53703

Rep Pocan 2018 Primary
H2WI02124

Transaction ID : B6FBE220ECE3C44DD946

Pocan, Mark, , Rep.,
✘ 2018 1000.00

✘

WI 02

Pallone For Congress

PO Box 3176 09 08 2017

Long Branch NJ 07740

Rep. Pallone 2018 Primary
H8NJ03073

Transaction ID : BBC09B2D16CB645D5B45

Pallone, Frank, J., Rep., Jr.
✘

1000.002018

✘

NJ 06

3000.00
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✘

American Podiatric Medical Association Political Action Committee

PEOPLE FOR BEN

PO BOX 31129 09 08 2017

SANTA FE NM 87594

Rep Ben Ray Lujan 2018 Primary
C00443689

Transaction ID : B8B7F11DF12884E3D958

Lujan, Ben, Ray, Rep., Jr.
2500.00

✘ 2018

✘

NM 03

Schakowsky For Congress

P.O. Box 5130 09 08 2017

Evanston IL 60204

Rep Schakowsky 2018 Primary
H8IL09067

Transaction ID : BB6F81EA37FFD403EA11

Schakowsky, Jan, D., Rep.,
✘ 2018 1000.00

✘

IL 09

Stabenow For Us Senate

P.O. Box 4945 09 08 2017

East Lansing MI 48826

Sen. Stabenow 2018 Primary
S8MI00281

Transaction ID : B37D1B3337E134108893

Stabenow, Debbie, A., Sen.,

✘

1000.002018

✘

MI

4500.00

7500.00


