09/19/2014 13 : 46
Image# 14970832085 PAGE 1/25

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE
O s s S Ay

| 97‘00‘WI‘EST‘ BR‘YI\‘I M,‘AWR A‘VE. ‘ ‘ |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously ROSEMONT IL 60018
reported. (ACC) S R R A B AN RN R S R e e B o B

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooooseeo REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{l\é:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
;I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 08 01 2014 through 08 31 2014

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

Type or Print Name of Treasurer Thomas Keane

M M / D D / Y Y Y Y
Signature of Treasurer Thomas Keane [Electronically Filed] Date 09 19 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14970832086

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Report Covering the Period: From:

08 01

To:

2014

Cash on Hand VIVTYTY
January 1, 2014

(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)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

451987.76

20784.99

472772.75

34712.51

438060.24

182.00

0.00

625526.50

131625.01

757151.51

319091.27

438060.24

X 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

L

FEBAN026



Image# 14970832087

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committee Name
AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Report Covering the Period:

From:

08

/ Y Y Y Y

2014

To:

08 31 2014

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

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..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(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)......... >

L

FEBAN026

11100.00

1420.00
12520.00
0.00

0.00

12520.00

0.00

0.00

0.00

0.00

8250.00

14.99

0.00
0.00

0.00

20784.99

20784.99

113462.49

b) b) -
6787.51

b b -
, _120250.00
0.00

J ) -
0.00

J ) -
120250.00

) ) -
0.00

) J -
0.00

) ) -
0.00

) ) -
0.00

) ) =
11250.00

) ) =
125.01

J J -
0.00

) J -
0.00

) ) =
0.00

b b -
131625.01

J J -
131625.01

) ) -

_



Image# 14970832088

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
21251

J J -
21251

J J -
0.00

’ ’ B
34500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
34712.51

’ ’ =
34712.51

) k) -

0.00

) ) =
0.00

’ ) =
6941.27

J J -
6941.27

J J -
0.00

’ ’ =
, , 311900.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
250.00

) ’ =
0.00

) ’ =
0.00

J J -
250.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
319091.27

’ ’ =
319091.27

) ) -

L

FEBAN026

_



Image# 14970832089

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 250.00
35. Net Contributions (other than loans)

12520.00 120250.00

(subtract Line 34 from Line 33) ................ , , 12520.00 , , 120000.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 212,51 i i 6941.27
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 212.51 , , 6941.27

L _

FEBAN026



Image# 14970832090

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Normund Auzins

Date of Receipt

Mailing Address 2824 NE Wasco St

M M / D D / Y Y Y Y

Ste 230 08 27 2014
City State Zip Code Transaction ID : SA11AI1.26349
Portland OR 97232 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Columbia Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Warren Brooks Date of Receipt
Mailing Address 8540 S. Sepulveda Blvd MEwy /s oro] s IVITYITYTY
Suite 1206 08 27 2014
City State Zip Code Transaction ID : SA11AI1.26352
Los Angeles CA 90045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Gary Crawford Date of Receipt
Mailing Address 777 N 500 W Ty o0 YTYTYTyY
Suite 102 08 27 2014
City State Zip Code Transaction ID : SA11A1.26355
Provo ut 84601 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Oral & Maxillofacial Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832091

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Neal Curtis

Date of Receipt

Mailing Address 123 W Francis Ave

M M / D D / Y Y Y Y

08 27 2014

City State Zip Code Transaction ID : SA11AI1.26356
Spokane WA 99205 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Dalton Date of Receipt
Mailing Address 100 Bryant St MEwWY o/ o T s [YTYTYTY
08 27 2014
City State Zip Code Transaction ID : SA11A1.26357
Dubugue IA 52003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Great River OMS PC Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Dean Date of Receipt
Mailing Address 301 Oak Tree Ln MEwy s oo/ YTy TYTyY
08 27 2014
City State Zip Code Transaction ID : SA11AI.26358
Dakota Dunes SD 57049 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832092

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Michael Duffy

Date of Receipt

Mailing Address 3727 NW 63rd

M M / D D / Y Y Y Y

Suite 300 08 14 2014
City State Zip Code Transaction ID : SA11AI1.26362
Oklahoma City OK 73116 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
OMS Associates Oklahoma PC Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Erik Evans Date of Receipt
Mailing Address 4580 Burbank Drive MEwy /s oro] s IVITYITYTY
08 14 2014
City State Zip Code Transaction ID : SA11AI1.26365
Columbus OH 43220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alan Felsenfeld Date of Receipt
Mailing Address 13218A Fiji Way WEwy / oo/ YTYTYTyY
08 26 2014
City State Zip Code Transaction ID : SA11A1.26366
Marina del Rey CA 90282 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
UCLA School of Dentistry Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832093

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. David Fenton

Date of Receipt

Mailing Address 135 Brittany Farms Rd

M M / D D / Y Y Y Y

Unit D 08 05 2014
City State Zip Code Transaction ID : SA11AI1.26367
New Britain cr 06053 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Maxwell Finn Date of Receipt
Mailing Address 8222 Douglas Ave MEwy /s oro] s IVITYITYTY
Ste 890 08 26 2014
City State Zip Code Transaction ID : SA11AI1.26368
Dallas > 75225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Oral Surgery Associates of Nor Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Albert Lin Date of Receipt
Mailing Address 12630 Monte Vista Rd MEwmy /s BT Y TYTYTyY
Ste 205 08 27 2014
City State Zip Code Transaction ID : SA11A1.26375
Poway CA 92064 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Boulder Oral & Maxillofacial S Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832094

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Richard Marlow

Date of Receipt

Mailing Address 1990 Premiere Dr

M M / D D / Y Y Y Y

08 27 2014

City State Zip Code Transaction ID : SA11AI1.26377
Mankato MN 56001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Associates in OMS Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Glenn Maron Date of Receipt
Mailing Address 999 Peachtree St MEwy /s oro] s IVITYITYTY
Suite 715 08 14 2014
City State Zip Code Transaction ID : SA11AI1.26378
Atlanta GA 30309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Peachtree Dunwoody Oral & Faci Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Hunter McCord Date of Receipt
Mailing Address 300 25th St NE WEwy / oo/ YTYTYTyY
Unit 5621 08 14 2014
City State Zip Code Transaction ID : SA11A1.26379
Cleveland TN 37311 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Ocoee Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832095

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Matthew Monaco

Date of Receipt

Mailing Address 1700 E Bogard Rd
Ste 202 Bldg B

M M / D D / Y Y Y Y

08 05 2014

City State Zip Code Transaction ID : SA11AI1.26381
Wasilla AK 99654 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. John Mooney Date of Receipt
Mailing Address 22 Chesterfield Rd MEwy /s oro] s IVITYITYTY
08 14 2014
City State Zip Code Transaction ID : SA11AI1.26383
Sewell NJ 08080 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Univ of Pennsylvania Med Cente Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gary Nesslein Date of Receipt
Mailing Address 6301 N Oak MEwy s oo/ YTy TYTyY
Suite 101 08 14 2014
City State Zip Code Transaction ID : SA11A1.26385
Kansas City Mo 64118 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Northland OMS Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832096

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Robert Nustad

Date of Receipt

Mailing Address 605 Hillcrest

M M / D D / Y Y Y Y

08 14 2014

City State Zip Code Transaction ID : SA11AI1.26386
Owatonna MN 55060 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Francisco Pestana Date of Receipt
Mailing Address 4948 Kipling Dr MEwWY o/ o T s [YTYTYTY
08 13 2014
City State Zip Code Transaction ID : SA11AI1.26387
Carmichael CA 95608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott Preisler Date of Receipt
Mailing Address 4344 20th Ave S WEwy / oo/ YTYTYTyY
Suite 2 08 27 2014
City State Zip Code Transaction ID : SA11A1.26389
Fargo ND 58103 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Face & Jaw Surgery Center Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832097

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Matthew Robertson

Date of Receipt

Mailing Address 2823 W Timbercreek Cir

M M / D D / Y Y Y Y

08 27 2014

City State Zip Code Transaction ID : SA11A1.26391
Wichita KS 67204 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Matthew E Robertson DMD LLC Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Paul Schwartz Date of Receipt
Mailing Address 12120 Palisades Dr MEwy /s oro] s IVITYITYTY
08 05 2014
City State Zip Code Transaction ID : SA11A1.26393
Dunkirk MD 20754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bethany Serafin Awalt Date of Receipt
Mailing Address 9332 Owings Choice Court MEwMy D rD] s YTYTYTY
08 27 2014
City State Zip Code Transaction ID : SA11AI.26394
Owings Mills MD 21117 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832098

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Marcus Tanabe

Date of Receipt

Mailing Address 1165 C South Columbia Rd

M M / D D / Y Y Y Y

Ste C 08 14 2014
City State Zip Code Transaction ID : SA11AI1.26395
Grand Forks ND 58201 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Valley Oral & Facial Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Blake Turner Date of Receipt
Mailing Address psc 819 MEwWY o/ o T s [YTYTYTY
Box 18-68 08 27 2014
City State Zip Code Transaction ID : SA11AI1.26396
FPO AE 09645 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Naval Hospital Oral & Maxillof Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Waltz Date of Receipt
Mailing Address 2251 Eastern Blvd Ty o0 YTYTYTyY
Ste 102 08 27 2014
City State Zip Code Transaction ID : SA11A1.26397
York PA 17402 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Susguehanna Oral & Maxillofaci Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832099

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Trent Westernoff

Date of Receipt

Mailing Address 16604 Calle Brittany

M M / D D / Y Y Y Y

08 27 2014

City State Zip Code Transaction ID : SA11AI1.26399
Pacific Palisades CA 90272 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Lee Whitesides Date of Receipt
Mailing Address 4700 Chamblee Dunwoody Rd MEwy /s oro] s IVITYITYTY
Ste 400 08 14 2014
City State Zip Code Transaction ID : SA11AI1.26400
Dunwoody GA 30338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Northside Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Fredrick Wicknick Date of Receipt
Mailing Address 3136 Squallicum Pkwy MEwy s oo/ YTy TYTyY
Suite B 08 27 2014
City State Zip Code Transaction ID : SA11A1.26401
Bellingham WA 98225 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832100

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 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. J Steven Widner

Date of Receipt

Mailing Address 1500 W 38th Street

M M / D D / Y Y Y Y

Suite 51 08 27 2014
City State Zip Code Transaction ID : SA11AI1.26403
Austin T 78731 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Widner Oral & Maxillofacial Su Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Monty Wilson Date of Receipt
Mailing Address 1122 E Lincoln Ave MEwy /s oro] s IVITYITYTY
Ste 105 08 27 2014
City State Zip Code Transaction ID : SA11A1.26404
Orange CA 92865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Drs Ratner & Wilson Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. George Yellich Date of Receipt
Mailing Address 1663 Dominican Way Ty o0 YTYTYTyY
Suite 112 08 27 2014
City State Zip Code Transaction ID : SA11A1.26408
Santa Cruz CA 95065 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Santa Cruz Oral and Maxillofac Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832101

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 25
(check only one)

X|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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Kirk Yen

Date of Receipt

Mailing Address 1660 Willow St
Suite 5

M M / D D / Y Y Y Y

08 26 2014

City
San Jose

State Zip Code
CA 95125

Transaction ID : SA11AI1.26409

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

250.00

Name of Employer
Self Employed

Occupation
Oral Surgeon

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

250.00

11100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832102

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 25
(check only one)

11a 11b 11c 12
13 14 15 [Xlie [ |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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. CANTOR FOR CONGRESS

Date of Receipt

Mailing Address PO BOX 17813

M M / D D / Y Y Y Y

08 14 2014

City
RICHMOND

State Zip Code
VA 23226

Transaction ID : SA16.26423

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00355461 y y 4259'00
Name of Employer Occupation Refund of Contribution
Receipt For: 2014 Aggregate Year-to-Date W
Primary & General
Other (specify) w 4250.00
J J "
Full Name (Last, First, Middle Initial)
B. ENZI FOR US SENATE Date of Receipt
Mailing Address pO BOX 2775 MEwWY o/ o T s [YTYTYTY
08 28 2014
City State Zip Code Transaction ID : SA16.26436
coby wy 82414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00317503 y y 1009'00
Name of Employer Occupation Return of Contribution
Receipt For: 2014 Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. PAT ROBERTS FOR US SENATE INC Date of Receipt
Mailing Address pO BOX 433 WEwy / oo/ YTYTYTyY
08 28 2014
City State Zip Code Transaction ID : SA16.26437
GREAT BEND KS 67530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00128876 y y 300?'00
Return of Contribution
Name of Employer Occupation
Receipt For: 2014 Aggregate Year-to-Date W
Primary D General
|| Other (specify) w 3000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 8250_'00

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14970832103

SCHEDULE B (FEC Form 3X) V= TFAGE 15 OF 25
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2211 N. First Street 08 05 2014
City State Zip Code )
San Jose CA 95131 Transaction ID : SB21B.26415
Purpose of Disbursement
Paypal collection fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 24.40
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2211 N. First Street 08 14 2014
City State Zip Code Transaction ID : SB21B.26416
San Jose CA 95131
Purpose of Disbursement
Paypal collection fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 31.35
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. The Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 92000 08 05 2014
glft]?lcago Stlal_te Z6|(F))6$§-dZeOOO Transaction ID : SB21B.26413
Purpose of Disbursement
Bank Fees

Amount of Each Disbursement this Period

Candidate Name

Category/ 96.76
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 15?'51
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14970832104

SCHEDULE B (FEC Form 3X) V= TFAGE 20 OF 25
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. The Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 92000 08 28 2014
City State Zip Code )
Chicago IL 60675-2000 Transaction ID : SB21B.26414
Purpose of Disbursement
Check stop pymt fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 60.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

. . ) 60.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 21?'51

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14970832105

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 21 OF 25
Use separate schedule(s) (check only one)
for each category of the 21b 20

Detailed Summary Page

23 24

25 26
27 28a 28b 28c 29 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. BENNET FOR COLORADO

Mailing Address PO BOX 3078

Date of Disbursement

M M / D D / Y Y Y Y

08 21 2014

City
DENVER

State Zip Code
CcO 80201

Purpose of Disbursement
Federal Campaign Contribution

Candidate Name

Category/
Type

Office Sought: House
Senate
President

District: 00

State: CO

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : SB23.26428

Amount of Each Disbursement this Period

4000.00

Full Name (Last, First, Middle Initial)

BUTTERFIELD FOR CONGRESS

Mailing Address PO BOX 2571

Date of Disbursement

M M / D D / Y Y Y Y

08 28 2014

City
WILSON

State Zip Code
NC 27894

Purpose of Disbursement
Federal Campaign Contribution

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: NC District: 01

Disbursement For: 2014

Primary @ General
Other (specify) w

Transaction ID : SB23.26432

Amount of Each Disbursement this Period

2000.00

Full Name (Last, First, Middle Initial)
C. CASTOR FOR CONGRESS

Mailing Address 301 W PLATT STREET, #385

Date of Disbursement

M M / D D / Y Y Y Y

08 13 2014

City
TAMPA

State Zip Code
FL 33606

Purpose of Disbursement
Federal Campaign Contribution

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State:  FL District: 14

Disbursement For: 2014

@ General

Primary
Other (specify) w

Transaction ID : SB23.26424

Amount of Each Disbursement this Period

2000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

8000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14970832106

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 22 OF 25

22 23 24
28a 28b 28c

25 26
29 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. DR BRIAN BABIN FOR CONGRESS

Mailing Address PO BOX 159

Date of Disbursement

M M / D D / Y Y Y Y

08 28 2014

City
WOODVILLE

State Zip Code
X 75979

Purpose of Disbursement
Federal Campaign Contribution

Candidate Name

Transaction ID : SB23.26431

Amount of Each Disbursement this Period

Category/ 5000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: TX District: 36
Full Name (Last, First, Middle Initial)
B. ENZI FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2775 08 28 2014
City State Zip Code Transaction ID : SB23.26433
CODY wy 82414
Purpose of Disbursement
Federal Campaign Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ] 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: WY District: 00
Full Name (Last, First, Middle Initial)
C. FRIENDS OF JOHN BARROW Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1001 08 13 2014
City State Zip Code .
Transaction ID : SB23.26425
AUGUSTA GA 30903
Purpose of Disbursement
Federal Campaign Contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
Type . y .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: GA District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 800(.)'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14970832107

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 73 OF 75
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 MADISON AVENUE 08 28 2014
City State Zip Code )
SACRAMENTO CA 05841 Transaction ID : SB23.26434
Purpose of Disbursement
Federal Campaign Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: CA District: 05
Full Name (Last, First, Middle Initial)
B. PAT ROBERTS FOR US SENATE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 433 08 28 2014
City State Zip Code Transaction ID : SB23.26435
GREAT BEND KS 67530
Purpose of Disbursement
Federal Campaign Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 3000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: KS District: 00
Full Name (Last, First, Middle Initial)
C. RENEE ELLMERS FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 99567 08 21 2014
gi:\)ll_ElGH S':fge Zz'gegzde Transaction ID : SB23.26429

Purpose of Disbursement

Federal Campaign Contribution ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

4500.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: NC District: 02
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » y y 9509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14970832108

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 24 OF 25

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. RYAN COSTELLO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3154 08 13 2014
City State Zip Code Transaction ID : SB23.26426
WEST CHESTER PA 19381 ' ’
Purpose of Disbursement
Federal Campaign Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: PA District: 06
Full Name (Last, First, Middle Initial)
B. STIVERS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 WINTERSET DRIVE 08 13 2014
City State Zip Code Transaction ID : SB23.26427
COLUMBUS OH 43220
Purpose of Disbursement
Federal Campaign Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ] 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: OH District: 15
Full Name (Last, First, Middle Initial)
C. VAN HOLLEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10537 ST. PAUL ST. 08 21 2014
E;TVSINGTON S,\tlla[t)e Zzlggggde Transaction ID : SB23.26430
Purpose of Disbursement
Federal Campaign Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 3000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State:  MD District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 9009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 34509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14970832109

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 25 OF 25

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . State Tax Overpymt for 2008 carryover 09
lllinois Department of Revenue
Mailing Address  po Box 19008
City State Zip Code
Springfield IL 62794-9008
Outstanding Balance Beginning This Period Transaction ID : SD9.18338
175.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 175.00
) ) " b} ) . J J -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Hlinois Department of Revenue State Tax Overpymt for 2009 carryover 2010
Mailing Address PO Box 19008
City State Zip Code
Springfield IL 62794-9008
Outstanding Balance Beginning This Period Transaction ID : SD9.19670
7.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 7.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) ) ) J J
1) SUBTOTALS This Period This Page (OPHONAI............o..vvoveeeeeeeeeeeseeseeeeseeseeeeseeseeees > . . 182.00
2) TOTALS This Period (last page this line NUMDEr ONlY)..........ccovvorveeereeereeeeeereeeeese e > . . 182.00
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ............oocccrrrrerroce > , , 0.00
. . 182.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , , .

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



