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American Podiatric Medical Association Political Action Committee

9312 Old Georgetown Road

Bethesda MD 20814-1621

C00008839

✘

✘

03 01 2022 03 31 2022

McCann, William, N., Dr.,

McCann, William, N., Dr.,
[Electronically Filed] 04 20 2022
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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:

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee
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2022 476859.78

554816.58

34873.25 117046.04

589689.83 593905.82

1129.92 5345.91

588559.91 588559.91

0.00

0.00

✘
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COLUMN B
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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..............................
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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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25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
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	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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6 28

✘

American Podiatric Medical Association Political Action Committee

Abbasova, Sabina, , Dr.,

1712 Refuge Dr.
03 12 2022

Ladson SC 29456-4172
Transaction ID : A17A1F9B6B3C044D0903

Physicians Footcare Podiatric Physician

300.00

300.00

Albright, Rachel, H., Dr.,
1340 Wasington Blvd. #219

03 13 2022

Stamford CT 06902-8813
Transaction ID : ABD6D772FAA604448979

Stamford Health Medical Group Podiatric Physician

300.00

300.00

Bailey, Katherine, , Dr.,
Bailey & Associates

1307 Washington St. #100 03 17 2022

Oregon IL 61061-1001
Transaction ID : A488996B2DC9F4B14A6D

Bailey & Associates Podiatric Physician

300.00

300.00

900.00
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✘

American Podiatric Medical Association Political Action Committee

Bass, Alan, L., Dr.,

701 Tennent Rd.
03 05 2022

Manalapan NJ 07726-3193
Transaction ID : A4B0F9B7B612F44799CD

Self-Employed Podiatric Physician

300.00

300.00

Bass, Javan, Shinar, Dr.,
8225 Mall Pkwy. #230

03 13 2022

Lithonia GA 30038-6913
Transaction ID : AE4FF715E610B424481E

Metro Foot & Ankle Centers, P.C. Podiatric Physician

300.00

300.00

Blank, Bruce, Gary, Dr.,
63728 Patch St.

03 09 2022

Stewartsville OH 43933-9631
Transaction ID : A7CEA0F5E92EB4EB885D

Achillesfootandanklesurgery Podiatric Physician

300.00

300.00

900.00
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American Podiatric Medical Association Political Action Committee

Block, Alan, J., Dr.,

308 Logan Street
03 12 2022

Kingstree SC 29556-2431
Transaction ID : A08673D9924174BF28A8

Self-Employed Podiatric Physician

500.00

500.00

Borovoy, Marc, A., Dr.,
Associated Podiatrists
26750 Providence Pkwy. #130 03 11 2022

Novi MI 48374-1211
Transaction ID : AB4B85D0DC17C47C3809

Associated Podiatrists Podiatric Physician

1000.00

1000.00

Bostanche, John, L., Dr.,
6123 Green Bay Rd. #100

03 04 2022

Kenosha WI 53142-2939
Transaction ID : ABD2CDBFC1AFA486DB05

Self-Employed Podiatric Physician

300.00

150.00

1650.00
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Image# 202204209500097573

9 28

✘

American Podiatric Medical Association Political Action Committee

Campo, Frank, S., Dr.,

North End Foot Center

260 North St. 03 08 2022

Boston MA 02113
Transaction ID : ACD0E11B3ED9C4042BCA

N. End Foot Center Podiatric Physician

300.00

300.00

Cohen, Terri, R., Dr.,
Little Rock Foot Clinic
424 N. University Ave. #9 03 22 2022

Little Rock AR 72205-3109
Transaction ID : ACABB0581CAF149ACA55

Little Rock Foot Clinic Podiatric Physician

300.00

300.00

Conway, Michael, A., Dr.,
Massapequa Foot Care

892 N. Broadway 03 12 2022

North Massapequa NY 11758-2352
Transaction ID : A8796AC85669D4F42B92

Massapequa Foot Care Podiatric Physician

1000.00

1000.00

1600.00
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Image# 202204209500097574

10 28

✘

American Podiatric Medical Association Political Action Committee

Dabdoub, William, H., Dr.,

1150 Robert Blvd. #190
03 12 2022

Slidell LA 70458-2064
Transaction ID : AD28E6C1350CE45E991D

Slidell Memorial Hospital Podiatric Physician

550.00

250.00

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

03 22 2022

Slidell LA 70458-2064
Transaction ID : A14A5A3F1660B4C74835

Slidell Memorial Hospital Podiatric Physician

700.00

150.00

Dalling, Derek, , ,
629 W. Hillsdale St.

03 11 2022

Lansing MI 48933-2216
Transaction ID : AF6024B5F976744B19DC

Michigan Podiatric Medical Assn. Executive Director

500.00

500.00

900.00
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Image# 202204209500097575

11 28

✘

American Podiatric Medical Association Political Action Committee

Damitz, Brian, Thomas, Dr.,

851 E. Shakespeare Dr.
03 12 2022

Valparaiso IN 46383-4129
Transaction ID : A60509E4E5CFF44EBA44

Self Employed Podiatric Physician

300.00

300.00

Davis, Michael, Q., Mr.,
757 Poplar Church Rd.

03 12 2022

Camp Hill PA 17011-2314
Transaction ID : A09E87595BDFC413BA7C

Pennsylvania Podiatric Medical Assoc. Executive Director

501.00

501.00

Eisner, Richard, S., Dr.,
55 Highland Ave. #103

03 09 2022

Salem MA 01970-2100
Transaction ID : AD9347EA37893497886E

Self-Employed Podiatric Physician

500.00

500.00

1301.00
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Image# 202204209500097576

12 28

✘

American Podiatric Medical Association Political Action Committee

Frimmel, Robert, , Dr.,

Sarasota Footcare Center

2000 Webber Street 03 01 2022

Sarasota FL 34239-5234
Transaction ID : A8CCF7EE667A34A90B45

Sarasota Footcare Center Podiatric Physician

300.00

100.00

Grace, Timothy, S., Dr.,
8701 182nd St. E.

03 30 2022

Puyallup WA 98375-6240
Transaction ID : AB3AD038B2F1E40B78D5

Self-Employed Podiatric Physician

300.00

300.00

Grady, John, F., Dr.,
Foot & Ankle Institute

4650 Southwest Hwy. 03 18 2022

Oak Lawn IL 60453-1836
Transaction ID : AF501E7A9ED5E45FA967

Self-Employed Podiatric Physician

1249.98

416.66

816.66
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Image# 202204209500097577

13 28

✘

American Podiatric Medical Association Political Action Committee

Green, Tyson, E., Dr.,

Center for Orthopaedics

1747 Imperial Blvd. 03 11 2022

Lake Charles LA 70605
Transaction ID : AE18E72EA01594801BCC

Center for Orthopaedics Podiatric Physician

900.00

300.00

Haag, Scott, L., Mr., Esq.
9312 Old Georgetown Rd

03 12 2022

Bethesda MD 20814-1621
Transaction ID : A49F9ED967FC94B3D970

APMA Association Executive

300.00

300.00

Harkless, Lawrence, B., Dr.,
13103 Country Trl.

03 12 2022

San Antonio TX 78216-2330
Transaction ID : A395CD948C61944CAA1F

Western Univ. of Health Sciences Podiatric Physician

500.00

500.00

1100.00
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Image# 202204209500097578

14 28

✘

American Podiatric Medical Association Political Action Committee

Harris, William, , Dr., IV

1885 Overbrook Dr
03 13 2022

Rock Hill SC 29732-1536
Transaction ID : A002E4BA6C10845F48AF

InStride Podiatric Physician

365.00

365.00

Hatch, David, Charles, Dr., Jr.
Saguaro Surgical, PC
6422 E. Speedway Blvd. #150 03 13 2022

Tucson AZ 85705-7774
Transaction ID : A9666ED3E67764F3681D

Sonoran Foot & Ankle Institute Podiatric Physician

500.00

500.00

Idiculla, Stanley, , Dr.,
1406 Hidden Hill Ln.

03 12 2022

Vienna VA 22182-1766
Transaction ID : A03DE44CB75874C878B7

nova foot and ankle Podiatric Physician

500.00

500.00

1365.00
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Image# 202204209500097579

15 28

✘

American Podiatric Medical Association Political Action Committee

Kaplan, Randy, K., Dr.,

29355 Northwestern Hwy. #110
03 25 2022

Southfield MI 48034-1065
Transaction ID : A8155791950E14BD39DD

Self-Employed Podiatric Physician

1325.00

100.00

Keating, Daniel, B., Dr.,
Excelsior Orthopaedics
3925 Sheridan Dr. #100 03 12 2022

Amherst NY 14226-1738
Transaction ID : A65A35B07F8A440A1A4F

Self-Employed Podiatric Physician

300.00

300.00

Kraus, Ira, H., Dr.,
P.O. Box 806

03 13 2022

Whitefish MT 59937-0806
Transaction ID : AC11DB96BD1B64A79A72

Advanced Foot Care Podiatric Physician

250.00

250.00

650.00
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Image# 202204209500097580

16 28

✘

American Podiatric Medical Association Political Action Committee

Ladha, Zahid, A., Dr.,

3544 Marquis Ct.
03 03 2022

Floyds Knobs IN 47119-9766
Transaction ID : A1DCBF77AE12245C5898

Self-Employed Podiatric Physician

900.00

300.00

Launer, Seth, Lee, Dr.,
9936 Buckeye St NW

03 04 2022

Albuquerque NM 87114-5206
Transaction ID : A904854E080DA4F1292F

Optum Medical Group Podiatric Physician

300.00

300.00

Lee, Ashley, Brook, Dr.,
5221 Central Ave.

03 03 2022

Western Springs IL 60558-1806
Transaction ID : A5FC7D9CD37AA4933A48

First Step Foot Care Podiatric Physician

300.00

300.00

900.00
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✘

American Podiatric Medical Association Political Action Committee

Lenet, Marc, D., Dr.,

1 Shaded Glen Ct.
03 13 2022

Owings Mills MD 21117-3048
Transaction ID : AD4A589605EEA43E1B2B

Self-Employed Podiatric Physician

300.00

300.00

McShane, Patrick, A., Dr.,
1834 S Stewart Ave

03 12 2022

Springfield MO 65804-2519
Transaction ID : A6AA2F8430DB34674887

Self-Employed Podiatric Physician

1022.00

1022.00

Meier, Lucinda, R., Dr.,
3333 S. Sunnyslope Rd. #102

03 04 2022

New Berlin WI 53151-4504
Transaction ID : A2CA6EC97DA304AA0B08

Wheaton Franciscan - St. Joseph Hospit Podiatric Physician

300.00

300.00

1622.00
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✘

American Podiatric Medical Association Political Action Committee

Miller, Jason, Christopher, Dr.,

350 Kingwood Medical Dr. #150
03 30 2022

Kingwood TX 77339-6406
Transaction ID : AE88BFDF2A9664AFCBCE

Self-Employed Podiatric Physician

255.00

85.00

Moore, Patricia, A., Dr.,
52303 Emmons Rd. #30

03 12 2022

South Bend IN 46637-4288
Transaction ID : A1FEC45380AB84BDF838

Self-Employed Podiatric Physician

300.00

300.00

Painter, Gina, Marie, Dr.,
158 Sunflower Ln.

03 12 2022

Great Falls MT 59404-6461
Transaction ID : A911CC08AB4E04FE7AB7

Benefis Physicians Associates Podiatric Physician

300.00

300.00

685.00
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✘

American Podiatric Medical Association Political Action Committee

Pinker, Mark, E., Dr.,

Pinker & Associates

47 Brookwood Ave. 03 12 2022

Carlisle PA 17015-9126
Transaction ID : A05E196518D5843CF8BE

Pinker & Associates Podiatric Physician

300.00

300.00

Pitzer, Amy, Meeker, Dr.,
Family Foot & Ankle Physicians
1432 E. Firetower Rd. 03 13 2022

Greenville NC 27858
Transaction ID : A99C8612B135140369C9

Family Foot & Ankle Physicians Podiatric Physician

500.00

500.00

Prescott, Kari, E., Dr.,
825 Nicollet Mall #441

03 12 2022

Minneapolis MN 55402-2611
Transaction ID : A66CF309317824FFDA33

Self-Employed Podiatric Physician

250.00

250.00

1050.00
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✘

American Podiatric Medical Association Political Action Committee

Robertozzi, Christian, A., Dr.,

43 Douma Dr.
03 07 2022

Newton NJ 07860-1558
Transaction ID : AA1C11229CD424BA5945

Self-Employed Podiatric Physician

500.00

500.00

Rogers, Mark, F., Dr.,
1248 E. 90 N. #101

03 12 2022

American Fork UT 84003-2954
Transaction ID : A8E2716BBA137494986E

Central UT Foot & Ankle Clinic Podiatric Physician

500.00

500.00

Ross, Jeffrey, A., Dr.,
7200 Cambridge St

Suite 6B 03 12 2022

Houston TX 77030-4202
Transaction ID : A2E07644641CA442ABF9

Self-Employed Podiatric Physician

300.00

300.00

1300.00
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✘

American Podiatric Medical Association Political Action Committee

Rottier, Francis, John, Dr.,

2160 S. 1st Ave.
03 04 2022

Maywood IL 60153-3328
Transaction ID : A300EC0B9A59343F7A91

LUHS/Hines VAMC Podiatric Physician

1000.00

1000.00

Sage, Robert, M., Dr.,
Beloit Clinic
1905 Huebbe Pkwy. 03 12 2022

Beloit WI 53511-1842
Transaction ID : A858C9842B047447583E

Beloit Health System Podiatric Physician

500.00

500.00

Schmid, Stephen, C., Dr.,
23082 Highland Dr.

03 03 2022

Fergus Falls MN 56537-8176
Transaction ID : A7E74A2539FF3476790E

Lake Region Physicians Group Podiatric Physician

1000.00

1000.00

2500.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.

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

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202204209500097586

22 28

✘

American Podiatric Medical Association Political Action Committee

Schneider, Andrew, J., Dr.,

Tanglewood Foot Specialists

1011 Augusta Dr. #202 03 25 2022

Houston TX 77057-2060
Transaction ID : A021410DB64314FCC8A5

Tanglewood Foot Specialists Podiatric Physician

255.00

85.00

Schulman, Barry, M., Dr.,
Advanced Foot Care, LLP
106 Stuart Rd. 03 13 2022

Cleveland TN 37312-5084
Transaction ID : AC8A88C9A6BA144829BD

My Foot Doctor Podiatric Physician

300.00

300.00

Schweibish, David, M., Dr.,
162 Whaler Dr.

03 09 2022

Melbourne Beach FL 32951-3961
Transaction ID : A957BDF6A6F2B43F3BEA

Coast & Sole Ankle Specialists Podiatric Physician

500.00

500.00

885.00
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✘

American Podiatric Medical Association Political Action Committee

Seifert, Jennifer, R., Dr.,

101 Hickory Spring Rd.
03 12 2022

Greenville DE 19807-2405
Transaction ID : A0B85492FCB9F44E0883

First State Orthopaedics Podiatric Physician

500.05

500.05

Shanks, Sky, Patrice, Dr.,
935 Trancas St. #2C

03 07 2022

Napa CA 94558-2944
Transaction ID : AF6C4975308944CE7B92

Napa Valley Podiatry Group Podiatric Physician

500.00

500.00

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

03 12 2022

Valley Stream NY 11580-5707
Transaction ID : A0A90E7117DDB437D8C2

Self-Employed Podiatric Physician

250.00

250.00

1250.05
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✘

American Podiatric Medical Association Political Action Committee

Sivertson, Marit, M., Ms.,

1465 Arcade St
03 11 2022

Saint Paul MN 55106-1740
Transaction ID : AFD24C62889694FE8AF4

MINNESOTA PODIATRIC MEDICAL ASSN. Executive Director

500.00

500.00

Stavosky, James, W., Dr.,
1800 Sullivan Ave. #401

03 14 2022

Daly City CA 94015-2224
Transaction ID : A38A444B6F19B47AAB51

Daly City Podiatry Group Podiatric Physician

500.00

500.00

Thomajan, Craig, H., Dr.,
Austin Foot and Ankle Specialists

5000 Bee Caves Rd. #202 03 02 2022

West Lake Hills TX 78746-5254
Transaction ID : A9E5360D09E634781894

Austin Foot and Ankle Specialists Podiatric Physician

300.00

100.00

1100.00
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✘

American Podiatric Medical Association Political Action Committee

Tomczak, Cassandra, B., Dr.,

Legacy Meridian Park Medical Cente

19250 SW 65th Ave 03 13 2022

Tualatin OR 97062
Transaction ID : A5B14588BAAB94E6F9CA

Legacy Health Podiatric Physician

1150.00

1000.00

Tower, Dyane, E., Dr.,
9312 Old Georgetown Rd

03 25 2022

Bethesda MD 20814-1621
Transaction ID : AE61CBEEF39C44CC4899

American Podiatric Medical Association Director Clinical Affairs

250.02

83.34

Tritto, Michael, , Dr.,
Foot & Ankle Spec. of the Mid-Atla

11801 Rockville Pk. #105 03 12 2022

Rockville MD 20852-2714
Transaction ID : AABF3F0453F14452FAF6

Self-Employed Podiatric Physician

500.00

100.00

1183.34
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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

Tritto, Michael, , Dr.,

Foot & Ankle Spec. of the Mid-Atla

11801 Rockville Pk. #105 03 12 2022

Rockville MD 20852-2714
Transaction ID : ABE908D20B1664907827

Self-Employed Podiatric Physician

500.00

400.00

Wan, Stephen, C., Dr.,
3221 Blume Dr.

03 12 2022

Los Alamitos CA 90720-4812
Transaction ID : A8EA9B47493544729B89

Retired Podiatric Physician

500.00

250.00

Ward, Phillip, E., Dr.,
10 McNish Rd.

03 12 2022

Southern Pines NC 28387-2154
Transaction ID : A2970261BD57141FA802

Cape Fear Valley Health System Podiatric Physician

500.00

500.00

1150.00
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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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✘

American Podiatric Medical Association Political Action Committee

Wray, John, M., Dr.,

916 Claremont Dr.
03 12 2022

Downers Grove IL 60516-3541
Transaction ID : AB3EFC82D9C19408DB11

Self-Employed Podiatric Physician

300.00

300.00

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

03 16 2022

Lakewood Ranch FL 34202-5860
Transaction ID : A6F27A96478394A3BAD3

Self-Employed Podiatric Physician

210.00

20.00

320.00

25128.05
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Image# 202204209500097592

28 28

✘

American Podiatric Medical Association Political Action Committee

Capital One Financial (COF)

P.O. Box 30285 03 09 2022

Salt Lake City UT 84130-0285

Merchant Fee
Transaction ID : B0F38036723404E8CA01

287.80

Square

1455 Market Street, Suite 600 03 31 2022

San Francisco CA 94103-1332

bank fees (credit card processing fee)
Transaction ID : BDB543F9A371B47FFA51

817.12

1104.92

1104.92


