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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. Green, Tyson, E., Dr., Date of Receipt
Mailing Address 1747 Imperial Blvd. Mewy o 5T ) FvTTTTTY
05 21 2017
City State Zip Code Transaction ID : ACB9E21DE0934494EA39
Lake Charles LA 70605-5362 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
Self-Employed 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. Guiliana, John, V., Dr., Date of Receipt
Mailing Address 488 Schooleys Mountain Rd. #1B BV oo VA o G G
05 26 2017
City State Zip Code Transaction ID : A18940ACEBC1A4141A0B
Hackettstown NJ 07840-4001 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 Carolina Podiatry Group Mewmy  [Bro | [YTEyTeTy
1190 Hwy. 9 Bypass W. 05 30 2017
City State Zip Code Transaction ID : A2ZAS5E062E6F89464895A
Lancaster sC 29720-1709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
InStride Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
] ] ¥
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