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American Podiatric Medical Association Political Action Committee

9312 Old Georgetown Road

Bethesda MD 20814-1698
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✘

✘

06 01 2019 06 30 2019

Simon, Janet, , Dr.,

Simon, Janet, , Dr.,
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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 
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7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
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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).................	
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✘

American Podiatric Medical Association Political Action Committee

Branks, Diane, D., Dr.,

9 La Torre Dr.
06 21 2019

Phillips Ranch CA 91766-4876
Transaction ID : AE096F255818D446995C

Kaiser Permanente Podiatric Physician

1500.00

1000.00

Brown, H., F., Dr., III
2001 Georgia Ave.

06 29 2019

Little Rock AR 72207-5014
Transaction ID : A7536726E2F4F44D1888

Self-Employed Podiatric Physician

300.00

50.00

Brummer, John, J., Dr.,
333 E. 75th St. #1F

06 01 2019

New York NY 10021-3050
Transaction ID : AE0872803D4354E4BB77

Self-Employed Podiatric Physician

300.00

150.00

1200.00
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American Podiatric Medical Association Political Action Committee

Bryan, Gregory, W., Dr.,

Ark LA Tex Foot Specialists, LLC

385 Bert Kouns #200 06 11 2019

Shreveport LA 71106
Transaction ID : A4C7EC42B25424D298AD

Ark LA TexFoot Specialists, LLC Podiatric Physician

600.00

100.00

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

06 17 2019

Slidell LA 70458-2064
Transaction ID : AEDCBF3D428374DBAA0B

Self-Employed Podiatric Physician

900.00

150.00

Eaton, Mark, T., Dr.,
Cape Fear Podiatry Associates

1738 Metromedical Dr. 06 18 2019

Fayetteville NC 28304-3861
Transaction ID : AC6027B186B524A7CA66

Cape Fear Podiatry Associates Podiatric Physician

250.00

250.00

500.00
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American Podiatric Medical Association Political Action Committee

Feit, Eric, Michael, Dr.,

9629 Cresta Dr.
06 21 2019

Los Angeles CA 90035-4003
Transaction ID : AE262D39789F944E1835

Self-Employed Podiatric Physician

250.00

250.00

Frimmel, Robert, , Dr.,
Sarasota Footcare Center
1921 Waldemere St. #106 06 04 2019

Sarasota FL 34239-2941
Transaction ID : AB825B454A2CA4F55AB1

Sarasota Footcare Center Podiatric Physician

500.00

100.00

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

2140 W. Arlington Blvd. #D 06 23 2019

Greenville NC 27834-5709
Transaction ID : A6568309C21F748A1A0B

Eastern Carolina Foot & Ankle Speciali Podiatric Physician

500.00

250.00

600.00
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Image# 201907199151465805

9 18

✘

American Podiatric Medical Association Political Action Committee

Gerber, Robert, M., Dr.,

800 Austin St. #W508
06 17 2019

Evanston IL 60202-3445
Transaction ID : A68AFC920E73241DE994

Self-Employed Podiatric Physician

500.00

500.00

Glazer, Devon, N., Dr.,
57 Fairlane Rd.

06 21 2019

Laguna Niguel CA 92677-5321
Transaction ID : A13E0DCDC401E44C3A94

Self-Employed Podiatric Physician

550.00

250.00

Grandfield, Christopher, S., Dr.,
Podiatric Medical Associates

6289 Central Ave. 06 05 2019

Portage IN 46368-3725
Transaction ID : AC5A7A02F8BB941588BB

Podiatric Medical Associates Podiatric Physician

500.00

250.00

1000.00
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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# 201907199151465806

10 18

✘

American Podiatric Medical Association Political Action Committee

Harvey, Peter, Marshall, Dr.,

1612 10th St.
06 28 2019

Wichita Falls TX 76301-4307
Transaction ID : A8CF3AA604DA542A6BCB

Self-Employed Podiatric Physician

250.00

250.00

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

06 01 2019

Vienna VA 22182-1766
Transaction ID : AE2F5FA19B67D4846AB7

nova foot and ankle Podiatric Physician

300.00

300.00

Jagur, Parminder, P., Dr.,
7540 Lemon Hill Ave.

06 21 2019

Sacramento CA 95824-2107
Transaction ID : AB889A2AB503643CA860

Self Podiatric Physician

400.00

200.00

750.00
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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# 201907199151465807

11 18

✘

American Podiatric Medical Association Political Action Committee

Keating, Daniel, B., Dr.,

Excelsior Orthopaedics

3925 Sheridan Dr. #100 06 01 2019

Amherst NY 14226-1738
Transaction ID : AE778096209C64234818

Self-Employed Podiatric Physician

400.00

200.00

Kopelman, Jeff, Daniel, Dr.,
Jeff D. Kopelman, DPM, P.A.
4423 Central Ave. 06 10 2019

Saint Petersburg FL 33713-8232
Transaction ID : A795E6783B2A54924916

Jeff D. Kopelman, DPM, P.A. Podiatric Physician

300.00

300.00

Lambert, Mark, Andrew, Dr.,
Pensacola Foot & Ankle Center

4850 N. 9th Ave. 06 20 2019

Pensacola FL 32503-2407
Transaction ID : A704D034EC1C647CAB02

Pensacola Foot & Ankle Center Podiatric Physician

600.00

100.00

600.00
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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 06 16 2019

Bloomington IL 61704-7775
Transaction ID : A8343E8DCE4604F829E8

Self-Employed Podiatric Physician

499.98

83.33

Malone, John, J., Lt. Cmdr.,
9340 Lavell St.

06 20 2019

La Mesa CA 91941-5640
Transaction ID : AB5E4B114664A4B96904

Self-Employed Podiatric Physician

206.00

206.00

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

2961 Loma Vista Rd. 06 21 2019

Ventura CA 93003-2915
Transaction ID : A353F20C6C00B4DEABA7

Self-Employed Podiatric Physician

500.00

500.00

789.33
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13 18

✘

American Podiatric Medical Association Political Action Committee

Metaxas, Bill, J., Dr.,

San Mateo Podiatry Group

1750 El Camino Real #106 06 21 2019

Burlingame CA 94010-3210
Transaction ID : AC341ACC910F44CDDB4D

Silicon Valley Podiatry Group Podiatric Physician

1000.00

1000.00

Preece, Daniel, L., Dr.,
Salt Lake Podiatry Center
430 N. 400 W. 06 21 2019

Salt Lake City UT 84103-1229
Transaction ID : A831C1E2C04904CBFA25

Self Podiatric Physician

250.00

50.00

Rambacher, Thomas, E., Dr.,
20532 El Toro Rd. #111

06 21 2019

Mission Viejo CA 92692-5309
Transaction ID : AF3BF2E5236AE447CBAE

Self-Employed Podiatric Physician

300.00

300.00

1350.00
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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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Image# 201907199151465810

14 18

✘

American Podiatric Medical Association Political Action Committee

Savard, Maxime, G.J., Dr.,

200 W Esplanade Ave

Suite 500 06 29 2019

Kenner LA 70065-2475
Transaction ID : A6C27A33204E34C8C8A3

Ochsner Health Center Kenner Podiatric Physician

1000.00

1000.00

Smith, Steven, B., Dr.,
2929 E 69th St.

06 20 2019

Tulsa OK 74136-4541
Transaction ID : A28F039225496499ABA4

Self-Employed Podiatric Physician

275.00

275.00

Spohn-Gross, Holly, A., Dr.,
2145 Brookfield Dr.

06 18 2019

Thousand Oaks CA 91362-4673
Transaction ID : AD35251083FC644F7B08

Sienna Wellness Institute Podiatric Physician

300.00

50.00

1325.00
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SCHEDULE A  (FEC Form 3X)
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15 18

✘

American Podiatric Medical Association Political Action Committee

Stansberry, Carolyn, Kay, Dr.,

Queen City Regional Medical Ctr.

1420 N. 10th St. 06 13 2019

Spearfish SD 57783
Transaction ID : A399200FB2F5E4F29B37

Queen City Medical Center Podiatric Physician

250.00

250.00

Stines, Ingrid, M., Dr.,
3955 Patient Care Way

06 12 2019

Lansing MI 48911-4299
Transaction ID : A939BF93E8F664DA4869

Self-Employed Podiatric Physician

250.00

125.00

Stones, Gary, F., Dr.,
566 Broadway

06 01 2019

Massapequa NY 11758-5017
Transaction ID : A4AE9609575F14A75A4B

Self-Employed Podiatric Physician

1001.00

1.00

376.00
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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

Thomajan, Craig, H., Dr.,

Austin Foot & Ankle Specialists

5000 Bee Cave Rd. #202 06 27 2019

Austin TX 78746
Transaction ID : AB354DBA3D003435B9B7

Austin Foot & Ankle Specialists Podiatric Physician

600.00

100.00

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

06 15 2019

Bethesda MD 20814-1621
Transaction ID : AF3F2193839E244B4B3F

American Podiatric Medical Association Podiatric Physician

400.00

100.00

Woelffer, Kirk, Eliel, Dr.,
Raleigh Foot & Ankle Center

P.O. Box 98209 06 05 2019

Raleigh NC 27624-8209
Transaction ID : A037BE5A760454B3A95B

Raleigh Foot Center Podiatric Physician

300.00

50.00

250.00
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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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17 18

✘

American Podiatric Medical Association Political Action Committee

Zdancewicz, Alissa, Berner, Dr.,

15302 Searobbin Dr.
06 16 2019

Bradenton FL 34202
Transaction ID : A3A64620AB1E444258EE

Self-Employed Podiatric Physician

270.00

20.00

Zuccarelli, Anne-marie, , Ms.,
3080 S. Fulton Ct.

06 03 2019

Denver CO 80231-4724
Transaction ID : A92C1139DEEB84BABAA8

Colorado Podiatric Medical Assn. DBA C Executive Director

300.00

150.00

170.00

8910.33
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18 18

✘

American Podiatric Medical Association Political Action Committee

Friends Of Jim Clyburn

PO Box 12567 06 19 2019

Columbia SC 29211

2020 Primary Donation
C00255562

Transaction ID : B9EE2F24B5BA94D32891

Clyburn, James, E., Rep.,
2500.00

✘ 2020

✘

SC 06

Higgins For Congress

PO Box 28 06 17 2019

Buffalo NY 14220

2020 Primary Donation
C00401034

Transaction ID : B44AD825CD3F34DC695F

Higgins, Brian, M., Rep.,
✘ 2020 5000.00

✘

NY 26

Richard E Neal For Congress Committee

76 Magnolia Terrace 06 17 2019

Springfield MA 01108

2020 Primary Donation
C00226522

Transaction ID : B2CFCA7606FD74308962

Neal, Richard, E., Rep.,
✘

2500.002020

✘

MA 01

10000.00

10000.00


