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NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle
A. Harkless, Lawrence, B., Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address Western Univ. of Health Sciences

309 E. 2nd St.

M M ! D D ! Y Y Y Y

03 13 2017

City
Pomona

State
CA

Zip Code
91766-1854

Transaction ID : AE7TD31F194C5E41B494E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

500.00
- - 3

Name of Employer (for Individual)
Western Univ. of Health Sciences

Occupation (for Individual)

Podiatric Physician

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Harrison, Todd, A., Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 11110 Medical Campus Rd. #100

M M / D D / Y Y Y Y

03 18 2017

City
Hagerstown

State
MD

Zip Code
21742-6734

| Transaction ID : AGC6A310257D74B34948
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;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 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Harris, William, , Dr., IV Date of Receipt
Mailing Address 1517 Chandler Place Mewy o 5T ) FvTTTTTY
03 19 2017

City
Lancaster

State
SC

Zip Code
29720-2851

Transaction ID : AC823B8236ED3480CAD9

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
InStride Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1050.00
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