Image# 201907199151465797

07/19/2019 09 : 04

PAGE 1/18

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
American Podiatric Medical Association Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 9312 Old Geor?etown Road |
ADDRESS (number and street) A L 11| N T I I N A N M B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Bethesda MD 20814-1698
reported. (ACC) L v v v | L LT -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C|  coooossss REPORT J Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) O Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME s FDED ] YEVEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y in the
Election on State of
M M D D / Y Y Y Y M M D D ! Y Y Y Y
5. Covering Period 06 01 2019 through 06 30 2019

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Simon, Janet, , Dr.,
Type or Print Name of Treasurer

Simon, Janet, , Dr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 07 19

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201907199151465798

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 06 01 2019 To: 06 30 2019
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2019 324461_.56

(b) Cash on Hand at
Beginning of Reporting Period............ , 551768.27

(c) Total Receipts (from Line 19) ............. 16710.52 236517.23

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 568478.79 560978.79

7. Total Disbursements (from Line 31)........... 10000.00 2500.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 558478.79 558478.79

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201907199151465799

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 06 01 2019 To: 06 30 2019
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 8910.33 ; ; 164641.82
(i) Unitemized .........cccoooommviiinnciiiinnens , 7800.19 ) . 1187541
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 16710.52 i _236517.23
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , _  16710.52 , , 23651723
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 16710.52 236517.23
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 16710.52 ’ ’ 236517.23
, , . .



Image# 201907199151465800

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ., 10000.00 ’ ’ 2500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 10000:00 ’ 2500;00




Image# 201907199151465801

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 16710.52
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 236517.23
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 16710.52 , , 236517.23
36. Total Federal Operating Expenditures 0.00
; ; ; 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201907199151465802

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Branks, Diane, D., Dr., Date of Receipt
Mailing Address 9 La Torre Dr. Mewy o 5T ) FvTTTTTY
06 21 2019
City State Zip Code Transaction ID : AE096F255818D446995C
Phillips Ranch CA 91766-4876 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kaiser Permanente Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, H., F., Dr., lll Date of Receipt
Mailing Address 2001 Georgia Ave. MEwy s o) o VTYTYTY
06 29 2019
City State Zip Code Transaction ID : A7536726E2E4F44D1888
Little Rock AR 72207-5014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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
Cc. Brummer, John, J., Dr., Date of Receipt
Mailing Address 333 E. 75th St. #1F MmNy o F5rn)  FVTTTTTTY
06 01 2019
City State Zip Code Transaction ID : AE0872803D4354E4BB77
New York NY 10021-3050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1200'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 201907199151465803

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Bryan, Gregory, W., Dr.,

Date of Receipt

Mailing Address Ark LA Tex Foot Specialists, LLC
385 Bert Kouns #200

M M ! D D ! Y Y Y Y

06 11 2019

City State Zip Code Transaction ID : A4C7TEC42B25424D298AD
Shreveport LA 71106 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ark LA TexFoot Specialists, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 600.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Dabdoub, William, H., Dr., Date of Receipt
Mailing Address 1150 Robert Blvd. #190 [/ o VA o o e VA B G A
06 17 2019

City State Zip Code Transaction ID.: AEDCBE3D428374DBAAOR
Slidell LA 70458-2064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;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 900.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Eaton, Mark, T., Dr., Date of Receipt
Mailing Address Cape Fear Podiatry Associates Wy [T [YTYTYTY
06 18 2019

1738 Metromedical Dr.

City State Zip Code Transaction ID : AC6027B186B524A7CA66
Fayetteville NC 28304-3861 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
Cape Fear Podiatry Associates 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 number only)

500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465804

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Feit, Eric, Michael, Dr., Date of Receipt
Mailing Address 9629 Cresta Dr. Mewy o 5T ) FvTTTTTY
06 21 2019
City State Zip Code Transaction ID : AE262D39789F944E1835
Los Angeles CA 90035-4003 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frimmel, Robert, , Dr., Date of Receipt
Mailing Address Sarasota Footcare Center WEWY o [TED o [YTYTYTY
1921 Waldemere St. #106 06 04 2019
City State Zip Code Transaction ID.: AB825B454A2CA4ES5AB]
Sarasota FL 34239-2941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sarasota Footcare Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gauland, Christopher, Joseph, Dr., Date of Receipt
Mailing Address Eastern Carolina F&A Specialists W] o [BTD  [YTYTYTY
2140 W. Arlington Blvd. #D 06 23 2019
City State Zip Code Transaction ID : A6568309C21F748A1A0B
Greenville NC 27834-5709 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
Eastern Carolina Foot & Ankle Speciali Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 600;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465805

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gerber, Robert, M., Dr., Date of Receipt
Mailing Address 800 Austin St. #W508 My  Fore  FYTTTTTY
06 17 2019
City State Zip Code Transaction ID : AGBAFC920E73241DE994
Evanston IL 60202-3445 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed 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. Glazer, Devon, N., Dr., Date of Receipt
Mailing Address 57 Fairlane Rd. Wy o T YT YTy
06 21 2019
City State Zip Code Transaction ID.: A13E0DCDC401E44C3A94
Laguna Niguel CA 92677-5321 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
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grandfield, Christopher, S., Dr., Date of Receipt
Mailing Address podiatric Medical Associates W] o [BTD  [YTYTYTY
6289 Central Ave. 06 05 2019
City State Zip Code Transaction ID : AC5A7A02F8BB941588BB
Portage IN 46368-3725 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 Item
Podiatric Medical Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465806

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 10 OF 18

(check only one)

for each category of the
Detailed Summary Page

1lla 11b 11c
13 14 15

12
16 [ |17

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)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle
A. Harvey, Peter, Marshall, Dr.,

Initial) or Full Organization Name

Mailing Address 1612 10th St.

Date of Receipt

M M ! D D ! Y Y Y Y

06 28 2019

City State Zip Code Transaction ID : ABCF3AA604DA542A6BCB
Wichita Falls ™ 76301-4307 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. lIdiculla, Stanley, , Dr., Date of Receipt
Mailing Address 1406 Hidden Hill Ln. WEW o [T YTV T Ty
06 01 2019

City State Zip Code Transaction ID.: AE2ESEA19B67DA4846ABT
Vienna VA 22182-1766 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
nova foot and ankle 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. Jagur, Parminder, P., Dr., Date of Receipt
Mailing Address 7540 Lemon Hill Ave. Mewy o 5T ) FvTTTTTY
06 21 2019

City State Zip Code Transaction ID : AB889A2AB503643CA860
Sacramento CA 95824-2107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465807

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|[PAGE 11 OF 18

12
16 [ |17

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)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Keating, Daniel, B., Dr.,

Date of Receipt

Mailing Address Excelsior Orthopaedics
3925 Sheridan Dr. #100

M M ! D D ! Y Y Y Y

06 01 2019

City
Amherst

State Zip Code
NY 14226-1738

Transaction ID : AE778096209C64234818

Amount of Each Receipt this Period

FEC ID number of contributing

200.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 400.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Kopelman, Jeff, Daniel, Dr., Date of Receipt
Mailing Address Jeff D. Kopelman, DPM, P.A. MEwy s o) o VTYTYTY
06 10 2019

4423 Central Ave.

City
Saint Petersburg

State Zip Code
FL 33713-8232

| Transaction ID : A795F6783B2A54924916
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
Jeff D. Kopelman, DPM, P.A. 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
Lambert, Mark, Andrew, Dr., Date of Receipt
Mailing Address Pensacola Foot & Ankle Center W] o [BTD  [YTYTYTY
06 20 2019

4850 N. 9th Ave.

City
Pensacola

State Zip Code
FL 32503-2407

Transaction ID : A704D034EC1C647CABO2

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pensacola Foot & Ankle Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (optional).........

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

600.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465808

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lockwood, Melissa, Jomarie, Dr., Date of Receipt
Mailing Address Heartland Foot & Ankle Assn., P.C. My  Fore  FYTTTTTY
10 Heartland Dr. #B 06 16 2019
City State Zip Code Transaction ID : A8343E8DCE4604F829E8
Bloomington IL 61704-7775 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Malone, John, J., Lt. Cmdr., Date of Receipt
Mailing Address 9340 Lavell St. MEwy s o) [YTYTYTY
06 20 2019
City State Zip Code Transaction ID - ABSE4B114664A4B96904
La Mesa CA 91941-5640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 206;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 206.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McGuire, Heather, Renee, Dr., Date of Receipt
Mailing Address pacific Foot & Ankle Care W] o [BTD  [YTYTYTY
2961 Loma Vista Rd. 06 21 2019
City State Zip Code Transaction ID : A353F20C6C00B4DEABA7
Ventura CA 93003-2915 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
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 789;33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465809

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Metaxas, Bill, J., Dr., Date of Receipt
Mailing Address San Mateo Podiatry Group My  Fore  FYTTTTTY
1750 El Camino Real #106 06 21 2019
City State Zip Code Transaction ID : AC341ACC910F44CDDB4D
Burlingame CA 94010-3210 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Silicon Valley Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Preece, Daniel, L., Dr., Date of Receipt
Mailing Address Salt Lake Podiatry Center MEwy s o) o VTYTYTY
430 N. 400 W. 06 21 2019
City State Zip Code Transaction ID : A831C1E2C04904CRBEA2S
Salt Lake City utT 84103-1229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Rambacher, Thomas, E., Dr., Date of Receipt
Mailing Address 20532 El Toro Rd. #111 MEwy  FoTrTY  TYTYTYTY
06 21 2019
City State Zip Code Transaction ID : AF3BF2E5236AE447CBAE
Mission Viejo CA 92692-5309 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 Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1350'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465810

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Savard, Maxime, G.J., Dr., Date of Receipt
Mailing Address 200 W Esplanade Ave Mewy o 5T ) FvTTTTTY
Suite 500 06 29 2019
City State Zip Code Transaction ID : A6C27A33204E34C8C8A3
Kenner LA 70065-2475 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ochsner Health Center Kenner Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Steven, B., Dr., Date of Receipt
Mailing Address 2929 E 69th St. MEwy s o) o VTYTYTY
06 20 2019
City State Zip Code Transaction ID : A28F039225496499ABA4
Tulsa OK 74136-4541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 275;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 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spohn-Gross, Holly, A., Dr., Date of Receipt
Mailing Address 2145 Brookfield Dr. Mewy o 5T ) FvTTTTTY
06 18 2019
City State Zip Code Transaction ID : AD35251083FC644F7B08
Thousand Oaks CA 91362-4673 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sienna Wellness Institute Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1325'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465811

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 15 OF 18

12
16 [ |17

1lla 11b 11c
13 14 15

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)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle
A. Stansberry, Carolyn, Kay, Dr.,

Initial) or Full Organization Name

Mailing Address Queen City Regional Medical Ctr.

1420 N. 10th St.

City
Spearfish

State Zip Code
SD 57783

Date of Receipt

M M ! D D ! Y Y Y Y

06 13 2019
Transaction ID : A399200FB2F5E4F29B37

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Queen City Medical Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stines, Ingrid, M., Dr., Date of Receipt
Mailing Address 3955 Patient Care Way MEwy s o) o VTYTYTY
06 12 2019

City
Lansing

State Zip Code
MI 48911-4299

FEC ID number of contributing

| Transaction ID : AQ39BFO3F8F664DA4869

Amount of Each Receipt this Period

federal political committee. C y y 125;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 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stones, Gary, F., Dr., Date of Receipt
Mailing Address 566 Broadway My  Fore  FYTTTTTY
06 01 2019

City
Massapequa

State Zip Code
NY 11758-5017

Transaction ID : AAAE9609575F14A75A4B

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1001.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

376.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465812

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Thomajan, Craig, H., Dr.,

Date of Receipt

Mailing Address Austin Foot & Ankle Specialists
5000 Bee Cave Rd. #202

M M ! D D ! Y Y Y Y

06 27 2019

City
Austin

State
X

Zip Code
78746

Transaction ID : AB354DBA3D003435B9B7
Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Austin Foot & Ankle Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tower, Dyane, E., Dr., Date of Receipt
Mailing Address 9312 Old Georgetown Rd [/ o VA o o e VA B G A
06 15 2019

City
Bethesda

State
MD

Zip Code
20814-1621

Transaction ID : AE3F2193839F244B4B3F
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
American Podiatric Medical Association

Occupation (for Individual)
Podiatric Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Woelffer, Kirk, Eliel, Dr.,

Date of Receipt

Mailing Address Raleigh Foot & Ankle Center
P.O. Box 98209

M M ! D D ! Y Y Y Y

06 05 2019

City
Raleigh

State
NC

Zip Code
27624-8209

Transaction ID : AO37BE5A760454B3A95B

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Raleigh Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465813

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 17 OF 18

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

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)

American Podiatric Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Zdancewicz, Alissa, Berner, Dr.,

Date of Receipt

Mailing Address 15302 Searobbin Dr.

M M ! D D ! Y Y Y Y

06 16 2019

City
Bradenton

State Zip Code
FL 34202

Transaction ID : ASA64620AB1E444258EE

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 270.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zuccarelli, Anne-marie, , Ms., Date of Receipt
Mailing Address 3080 S. Fulton Ct. MEwy s o) [YTYTYTY
06 03 2019

City
Denver

State Zip Code
Cco 80231-4724

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Colorado Podiatric Medical Assn. DBA C Executive Director
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. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

| Transaction ID : A92C1139DFFB84BABAA8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

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

170.00

8910.33

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201907199151465814

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 18 OF 18

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 30b

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)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Jim Clyburn Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 12567 06 19 2019
City State Zip Code FEC Identification Number
Columbia SC 29211
Purpose of Disbursement C C00255562
2020 Primary Donation
, Transaction ID : BOEE2F24B5B
Candidate Name Category/ Amount of Each Disbursement this Period
Clyburn, James, E., Rep., Type
Office Sought: 0| House Disbursement For: 2020 2500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: SC District: 06
Full Name (Last, First, Middle Initial)
B. ngglns For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 28 06 17 2019
City State Zip Code FEC Identification Number
Buffalo NY 14220
Purpose of Disbursement C C00401034
2020 Primary Donation
Candidaie N Transaction ID : B44AD825CD3
a[1 ! z_ae ame. Category/ Amount of Each Disbursement this Period
Higgins, Brian, M., Rep., Type
Office Sought: | House Disbursement For: 2020 5000.00
Senate % Primary D General ! !
President i
| iden Other (specify) Memo ltem
State:  NY District: 26
Full Name (Last, First, Middle Initial)
C. Richard E Neal For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Terrace 06 17 2019
City. : State Zip Code FEC lIdentification Number
Springfield MA 01108
Purpose of Disbursement C C00226522
2020 Primary Donation
] Transaction ID : B2CFCA7606F
Candidate N.ame Category/ Amount of Each Disbursement this Period
Neal, Richard, E., Rep., Type
Office Sought: 0| House Disbursement For: 2020 2500.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: MA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 10000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 10000:00

FEC Schedule B (Form 3X) Rev. 05/2016



