07/31/2007 10 : 41
Image# 27990419094

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| American Association of Orthodontists Political Action Committee |
T e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
401 N. Lindbergh Bivd
A%DRESS(number and street) | L1 ‘g T e O B | |
Check if different | I Y I I I N N I I SO B |
than previously St. Louis MO 63141
reported. (ACC) A A A B A B B B el | I B I
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00293910 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
X Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 01 01 2007 through 06 30 2007
| 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 James R. Bowlin
Signature of Treasurer ~ Electronically Filed by _James R. Bowlin Date 07 31 2007

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
se

Only (Rev. 02/2003)




Image# 27990419095 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
American Association of Orthodontists Political Action Committee

Report Covering the Period: From: To: 06 30 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2007" ¥ 101754.76
(b) Cash on Hand at
Begining of Reporting Period .............. 101754.76
(c) Total Receipts (from Line 19) .............. 13565.00 13565.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 115319.76 115319.76
7. Total Disbursements (from Line 31) ............ 69500.00 69500.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 45819.76 45819.76
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

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




Image# 27990419096 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
American Association of Orthodontists Political Action Committee
M M D D Y Y W Y M M D D Y Y Y
Report Covering the Period: From: 01 01 2007 To: 06 30 200
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ........... 9800.00 9800.00
) 3765.00 3765.00
(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add
Lines 11(a)(i) and (i) ..oooooco... > 13565.00 13565.00
(b) Political Party COMMIttees ................ 0.00 0.00
(c) Other Political Committees
(such as PACS) ......cccceevininieciiiees 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ > 13565.00 13565.00
12. Transfers From Affiliated/Other
Party COMMITEES .......ovveeeeeeeeerereseeeseeene. 0.00 0.00
13. All Loans Received ........ccccoooviieeninninenne. 0.00 0.00
14. Loan Repayments Received ..................... 0.00 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 COMMILEES .......ceeveeveeeerereesenan 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .....c.cooeeveeciinenenne 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....oocvvvvrrerer, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) coovvvveve.. 13565.00 13565.00
20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ............. 13565.00 13565.00




Image# 27990419097

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

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

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

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

64500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

5000.00

0.00

0.00

0.00

0.00

69500.00

69500.00

0.00

0.00

0.00

0.00

0.00

64500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

5000.00

0.00

0.00

0.00

0.00

69500.00

69500.00




Image# 27990419098

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

13565.00

0.00

13565.00

0.00

0.00

0.00

13565.00

0.00

13565.00

0.00

0.00

0.00




Image# 27990419099

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/ 21

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Orthodontis

ts Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Richard J. Anthony

Mailing Address 1180 Cheshire Circle

Date of Receipt

M/ D D/ Y

M Y Y Y
02 26 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

Clty State le Code Transaction ID: R1 4957
Danville CA 94506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey Thomas Cavanaugh Date of Receipt
Mailing Address 1848 Ashton Way M M|/ D D /Y Y Y Y
04 17 2007
Clty State le Code Transaction ID: R1 4974
Chesterfield MO 63005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Ronald L. Champion Date of Receipt
Mailing Address 218 Magnolia Ave MM / D D / Y Y Y Y
01 11 2007
Clty State le Code Transaction ID: R1 4925
Modesto CA 95354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419100

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/21

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Clark D. Colville

Mailing Address 905 N Camp St

Date of Receipt

M/ D D/ Y

M Y Y Y
02 26 2007

Clty State le Code Transaction ID: R1 4956
Sequin X 78155 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. William Ernest Crutchfield, Il Date of Receipt
Mailing Address 12609 Tolman Rd M M|/ D D /Y Y Y Y
04 13 2007
City State Zip Code Transaction ID: R14971
Fairfax VA 22033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Dr. John A. Diddle Date of Receipt
Mailing Address 5301 Hickory Hollow Road M M /[ D'D / Y Y Y Y
04 17 2007
Clty State le Code Transaction ID: R1 4973
Knoxville N 37919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419101

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/21

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Lorraine M. DuPont

Date of Receipt

Mailing Address 401 N. Lindbergh Blvd. MM / D 'D / YIY Y Y
06 04 2007
Clty State le Code Transaction ID: R1 4984
St. Louis MO 63141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’X‘%meFOf Employer Occupation Credit Card
G Foundton Executive Secretary
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Steven A. Dugoni Date of Receipt
Mailing Address 620 El Cerrito Ave M M|/ D D /Y Y Y Y
04 17 2007
Clty State le Code Transaction ID: R1 4976
Hillsborough CA 94010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Ken Fischer Date of Receipt
Mailing Address 1467 N Wanda Rd #195 M M|/ D D /Y Y Y'Y
03 19 2007
City State Zip Code Transaction ID: R14961
Villa Park CA 92867 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/21

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Hilton Goldreich

Mailing Address 2204 Bradbury Ct

Date of Receipt
M M / D D / Y Y Y Y
05 11 2007

City State Zip Code Transaction ID: R14978
Plano X 75093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. John C. Griffiths Date of Receipt
Mailing Address 9805 Glenrock Dr M M|/ D D /Y Y Y Y
02 02 2007
City State Zip Code Transaction ID: R14948
Las Vegas NV 89134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Dr.James E. Hatcher Date of Receipt
Mailing Address 147 Inwood Tr MM / D D / Y Y Y Y
01 11 2007
City State Zip Code Transaction ID: R14928
Madison AL 35758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419103

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/21

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. James E. Hatcher Date of Receipt
Mailing Address 147 Inwood Tr MM / D 'D / YIY Y Y
04 02 2007
City State Zip Code Transaction ID: R14968
Madison AL 35758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Michael R. LaFerla Date of Receipt
Mailing Address 3727 Spring Hill M M / D D / Y Y Y Y
03 05 2007
Clty State le Code Transaction ID: R1 4960
Joplin MO 64804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Deborah J. Lien Date of Receipt
Mailing Address 4409 Rossi Ct NW M M|/ D D /Y Y Y'Y
06 04 2007
Clty State le Code Transaction ID: R1 4983
Rochester MN 55901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990419104

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/21

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Nahid Maleki

Mailing Address 8800 Bel Air PI

Date of Receipt

M/ D D/ Y

M Vv TY
02 02 2007

Clty State le Code Transaction ID: R1 4945
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Justin J. Martin, Jr. Date of Receipt
Mailing Address 4117 East Lake Rd M M / D D / Y Y Y Y
03 21 2007
City State Zip Code Transaction ID: R14964
Canandaigua NY 14424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Paul J. McKenna, Jr. Date of Receipt
Mailing Address 16 Pine Glen Rd MM / D D / Y Y Y Y
01 11 2007
City State Zip Code Transaction ID: R14924
Simsbury CT 06070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419105

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/ 21

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Hugh R. Phillis

Date of Receipt

Mailing Address 10 Poliquin Dr MM/ D D/ Yy YTy
02 02 2007
Clty State le Code Transaction ID: R1 4943
Nashua NH 03062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of IIEmponer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. David C. Quast Date of Receipt
Mailing Address 3114 Hudnall Ln M M / D D / Y Y Y Y
06 14 2007
Clty State le Code Transaction ID: R1 4986
Edgewood KY 41017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']p% of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Jeff L. Rickabaugh Date of Receipt
Mailing Address 5001 Marble Arch Road M M|/ D D /Y Y Y'Y
03 27 2007
Clty State le Code Transaction ID: R1 4965
Winston-Salem NC 27104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1050.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419106

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/ 21

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.John L. Schuler

Mailing Address 4017 Tangleoaks Ct

Date of Receipt

M/ D D/ Y

M Vv TY
01 23 2007

Clty State le Code Transaction ID: R1 4936
Peoria IL 61615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. David C. Spokane Date of Receipt
Mailing Address 108 Brian Dr M M / D D / Y Y Y Y
01 11 2007
Clty State le Code Transaction ID: R1 4927
Beaver PA 15009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. David C. Spokane Date of Receipt
Mailing Address 108 Brian Dr MM / D D / Y Y Y Y
04 02 2007
Clty State le Code Transaction ID: R1 4967
Beaver PA 15009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
750.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419107

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/ 21

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Donna J. Stenberg

Mailing Address 14575 N 119th St

Date of Receipt

M/ D D/ Y

M Vv TY
02 02 2007

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

Clty State le Code Transaction ID: R1 4947
Stillwater MN 55082 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. M. Dean Wakham Date of Receipt
Mailing Address 1319 Mill Cir M M / D D / Y Y Y Y
04 13 2007
Clty State le Code Transaction ID: R1 4972
Ocean Springs MS 39564 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Credit Card
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Robin A. Weeks Date of Receipt
Mailing Address 120 N Windham Rd M M / D 'D /Y Y Y Y
02 02 2007
City State Zip Code Transaction ID: R14942
Windham CT 06280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Check
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1000.00
9800.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990419108

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 15/21

(check only one)

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Orthodontists Po

litical Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D1061
A. Cantor for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4914 Fitzhugh Ave Ste 202 01 25 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23230
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
Eric Cantor Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: VA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: D1074
B. Cantor for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4914 Fitzhugh Ave Ste 202 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23230
Purpose of Disbursement 2500.00
Contr.
Candidate Name Category/
Eric Cantor Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: VA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: D1059
C. Coleman for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 01 25 2007
1410 Energy Park Plaza
City State Zip Code Amount of Each Disbursement this Period
Saint Paul MN 55108
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
Norm Coleman Type
Office Sought: House Disbursement For: 2008
X Senate X' Primary General
President Other (specify) W
State: MN District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 12500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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




Image# 27990419109

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 16/21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Collins for Senator

Transaction ID: D1075
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 1096 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Bangor ME 04402
Purpose of Disbursement 2500.00
Contr.
Candidate Name Category/
Susan M. Collins Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: ME District:
Full Name (Last, First, Middle Initial) Transaction ID: D1069
B. Friends of Doc Hastings Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2926 06 19 2007
City State Zip Code Amount of Each Disbursement this Period
Pasco WA 99302
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
Doc Hastings Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: WA District: 04
Full Name (Last, First, Middle Initial) Transaction ID: D1070
C. Friends of Roy Blunt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 278 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Strafford MO 65757
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
Roy Blunt Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MO District: 07
12500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

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




Image# 27990419110

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 17/21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Roy Blunt

Transaction ID: D1071
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 278 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Strafford MO 65757
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
Roy Blunt Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: MO District: 07
Full Name (Last, First, Middle Initial) Transaction ID: D1072
B. Keller for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1453 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Orlando FL 32802
Purpose of Disbursement 2000.00
Contr.
Candidate Name Category/
Ric Keller Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 08
Full Name (Last, First, Middle Initial) Transaction ID: D1077
C. Lindsey Graham for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1155 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Seneca SC 29679
Purpose of Disbursement 2500.00
Contr.
Candidate Name Category/
Lindsey O. Graham Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: SC District:
9500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27990419111

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 18/ 21

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D1060
A. Mark Pryor for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 2720 01 25 2007
City State Zip Code Amount of Each Disbursement this Period
Little Rock AR 72203
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
Mark Pryor Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: AR District:
Full Name (Last, First, Middle Initial) Transaction ID: D1073
B. pete Sessions for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 140970 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Dallas X 75214
Purpose of Disbursement 2500.00
Contr.
Candidate Name Category/
Pete Sessions Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 32
Full Name (Last, First, Middle Initial) Transaction ID: D1064
C. Schwartz for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 Leedom St 01 25 2007
City State Zip Code Amount of Each Disbursement this Period
Jenkintown PA 19046
Purpose of Disbursement 5000.00
Non-Federal Allyson Y. Schwartz (PA-4-D)
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
12500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

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




Image# 27990419112
FOR LINE NUMBER: \ PAGE 19/ 21

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
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 solicating 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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D1065
A. Schwartz for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 201 Leedom St 01 25 2007
City State Zip Code Amount of Each Disbursement this Period
Jenkintown PA 19046
Purpose of Disbursement 5000.00
Non-Federal Allyson Y. Schwartz (PA-4-D)
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D1058
B. Stephanie Tubbs Jones for US Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3729 Silsby Rd 01 25 2007
City State Zip Code Amount of Each Disbursement this Period
University Heights OH 44118
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
Stephanie Tubbs Jones Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: OH District: 11
Full Name (Last, First, Middle Initial) Transaction ID: D1076
C. Stevens for Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 100879 06 22 2007
City State Zip Code Amount of Each Disbursement this Period
Anchorage AK 99510
Purpose of Disbursement 2500.00
Contr.
Candidate Name Category/
Ted Stevens Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: AK District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 12500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27990419113

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 20/ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Team Whitehead

Transaction ID: D1068
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 619 04 23 2007
City State Zip Code Amount of Each Disbursement this Period
Evans GA 30809
Purpose of Disbursement 5000.00
Contr.
Candidate Name Category/
James Whitehead Type
Office Sought: X  House Disbursement For: 2007
Senate Primary General
President X | Other (specify) W
State: GA District: 10
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 5000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e 64500.00

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




Image# 27990419114

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 21/ 21

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Orthodontists Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D1078
A. 13th Colony Leadership Committee, Inc. Date of Disbursement
/ D D / Y

M M Y Y
Mailing Address PO Box 114 06 22 2007

Y

City State Zip Code Amount of Each Disbursement this Period
Savannah GA 31402

Purpose of Disbursement >000.00
Contr. 13th Colony Leadership Co
Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W

State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 5000.00
FEC Schedule B (Form 3X) Rev. 02/2003




