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4.	 TYPE OF REPORT
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	 (a)	 Quarterly Reports:
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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

9700 WEST BRYN MAWR AVE.

ROSEMONT IL 60018

C00005660

✘

✘
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Canter, Harry, , ,

Canter, Harry, , ,
[Electronically Filed] 02 16 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  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).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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2017 654042.95

654042.95
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0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

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.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (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))......

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

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Austin, Gordon, , ,

423 N. Lakeshore Dr.
01 23 2017

Carrollton GA 30117
Transaction ID : SA11AI.29763

Self Employed Oral Surgeon

1000.00

1000.00

Bakios, Stephen, , ,
2224 Pawtucket Ave

01 30 2017

East Providence RI 02914
Transaction ID : SA11AI.29764

East Bay Oral Surgery & Dental Oral Surgeon

250.00

250.00

Borgwardt, Ryan, , ,
3640 Canterbury Ct

01 11 2017

Waterloo IA 50702
Transaction ID : SA11AI.29765

Canterbury Court Oral Surgery Oral Surgeon

250.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Braid, Stanton, , ,

275 S 19th St

Fl 3 01 13 2017

Philadelphia PA 19103
Transaction ID : SA11AI.29766

L Reichman Associates PC Oral Surgeon

250.00

250.00

Carey, John, , ,
4508 Holly Springs Pkwy
Ste 1 01 12 2017

Canton GA 30115
Transaction ID : SA11AI.29767

Self Employed Oral Surgeon

250.00

250.00

Chandler, Clay, , ,
3839 W Congress St

Ste C 01 11 2017

Lafayette LA 70506
Transaction ID : SA11AI.29768

Edward A Neupert III DDS & Cla Oral Surgeon

250.00

250.00

750.00
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Cuttino, Charles, , ,

512 Welwyn Rd
01 23 2017

Richmond VA 23229
Transaction ID : SA11AI.29769

Self Employed Oral Surgeon

250.00

250.00

Darling, Bryan, , ,
3260 W Ridge Run

01 23 2017

Springfield MO 65810
Transaction ID : SA11AI.29770

Self Employed Oral Surgeon

250.00

250.00

Davis, James, , ,
2727 Miller Landing Rd

01 23 2017

Tallahassee FL 32312
Transaction ID : SA11AI.29771

Self Employed Oral Surgeon

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Delfino, John, , ,

15 Chieftans Rd
01 30 2017

Greenwich CT 06831
Transaction ID : SA11AI.29772

New York Univ School of Medici Oral Surgeon

250.00

250.00

DeLuke, Dean, , ,
P.O. Box 980566
Dept of OMS 01 23 2017

Richmond VA 23298
Transaction ID : SA11AI.29773

Virginia Commonwealth Universi Oral Surgeon

250.00

250.00

Dillon, Jasjit, , ,
5995 145th Ave SE

01 26 2017

Bellevue WA 98006
Transaction ID : SA11AI.29774

University of Washington Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Doherty, Michael, , ,

264 S Modoc Ave
01 02 2017

Medford OR 97504
Transaction ID : SA11AI.29775

Rogue Valley Oral & Maxillofac Oral Surgeon

250.00

250.00

Duffy, Michael, , ,
6408 Oak Tree Dr

01 11 2017

Edmond OK 73025
Transaction ID : SA11AI.29776

Self Employed Oral Surgeon

250.00

250.00

Dyess, Brian, , ,
7777 Hennessy Blvd

Suite 610 01 09 2017

Baton Rouge LA 70808
Transaction ID : SA11AI.29777

Self Employed Oral Surgeon

375.00

375.00

875.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Eckert, Blaise, , ,

68 Leonard St
01 06 2017

Belmont MA 02478
Transaction ID : SA11AI.29778

Belmont OMS Oral Surgeon

250.00

250.00

Fisher, Howard, , ,
1755 Lewis Turner Blvd

01 09 2017

Fort Walton Beach FL 32547
Transaction ID : SA11AI.29779

Howard E Fisher Oral Surgeon

375.00

375.00

Forbes, Owen, , ,
2350 NorthPark Dr

01 02 2017

Columbus IN 47203
Transaction ID : SA11AI.29780

Columbus OMS Oral Surgeon

250.00

250.00

875.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Forfar, Alan, , ,

1701 W. Woodfield Rd.

Suite 130 01 31 2017

Schaumburg IL 60173
Transaction ID : SA11AI.29781

Self Employed Oral Surgeon

250.00

250.00

Franz, Larry, , ,
1624 Franklin St.
Suite 810 01 09 2017

Oakland CA 94612
Transaction ID : SA11AI.29782

Self Employed Oral Surgeon

250.00

250.00

Gagnon, John, , ,
3510 N Ridge Rd

Suite 500 01 31 2017

Wichita KS 67205
Transaction ID : SA11AI.29785

Self Employed Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Goth, Joseph, , ,

980 Beaver Grade Rd

Suite 103 01 30 2017

Moon Township PA 15108
Transaction ID : SA11AI.29786

GPC Oral & Facial Surgery Cent Oral Surgeon

250.00

250.00

Greenman, David, , ,
P.O. Box 16491

01 04 2017

Stamford CT 06905
Transaction ID : SA11AI.29787

Self Employed Oral Surgeon

500.00

500.00

Hall, Paul, , ,
901 Campus Drive

Suite 204 01 11 2017

Daly City CA 94015
Transaction ID : SA11AI.29788

Self Employed Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Healy, Sean, , ,

1645 Galisteo St
01 03 2017

Santa Fe NM 87505
Transaction ID : SA11AI.29789

Self Employed Oral Surgeon

250.00

250.00

Hinkle, Robert, , ,
250 W Bridge St
Ste 102 01 31 2017

Dublin OH 43017
Transaction ID : SA11AI.29790

Hinkle Dental Arts Oral Surgeon

250.00

250.00

Kelly, W David, , ,
59 Quinsigamond Ave

Ste 1 01 14 2017

Worcester MA 01610
Transaction ID : SA11AI.29791

Crompton Park Oral Surgery & Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Krochmal, James, , ,

400 W Brambleton Ave

Ste 310 01 10 2017

Norfolk VA 23510
Transaction ID : SA11AI.29792

James E Krochmal DDS PC Oral Surgeon

250.00

250.00

Lee, Calvin, , ,
10055 Miller Ave.
Suite 105 01 26 2017

Cupertino CA 95014
Transaction ID : SA11AI.29793

Self Employed Oral Surgeon

250.00

250.00

Matos, Manuel, , ,
230 W Jersey St

Suite 302 01 30 2017

Elizabeth NJ 07202
Transaction ID : SA11AI.29794

Self Employed Oral Surgeon

500.00

500.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Maxwell, James, , ,

2210 Olympic St
01 31 2017

Springfield OH 45503
Transaction ID : SA11AI.29795

James A Maxwell Jr DDS MS Inc Oral Surgeon

250.00

250.00

Mehra, Pushkar, , ,
100 E Newton St
Suite G407 01 08 2017

Boston MA 02118
Transaction ID : SA11AI.29796

Boston University of Dental Me Oral Surgeon

250.00

250.00

Misiek, Dale, , ,
8738 University City Blvd

01 09 2017

Charlotte NC 28213
Transaction ID : SA11AI.29797

Self Employed Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Morrill, Kevin, , ,

2141 Eastern Pkwy
01 08 2017

Schenectady NY 12309
Transaction ID : SA11AI.29798

Oral & Maxillofacial Surgery A Oral Surgeon

250.00

250.00

Nelson, James, , ,
P.O. Box 71930

01 19 2017

Richmomd VA 23255
Transaction ID : SA11AI.29800

Commonwealth Oral & Facial Sur Oral Surgeon

500.00

500.00

Nelson, Steven, , ,
6850 East Hampden Avenue

Suite 202 01 09 2017

Denver CO 80224
Transaction ID : SA11AI.29799

Nelson & Rollert Associates In Oral Surgeon

500.00

500.00

1250.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Oseas, Mark, , ,

3771 W 242nd St

Ste 102 01 15 2017

Torrance CA 90505
Transaction ID : SA11AI.29801

Self Employed Oral Surgeon

250.00

250.00

Paul, Richard, , ,
2340 Patrick Henry Pkwy
Suite 100 01 30 2017

McDonough GA 30253
Transaction ID : SA11AI.29802

Richard E Paul DMD Oral Surgeon

250.00

250.00

Paul, Richard, , ,
2340 Patrick Henry Pkwy

Suite 100 01 31 2017

McDonough GA 30253
Transaction ID : SA11AI.29803

Richard E Paul DMD Oral Surgeon

500.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Perry, R Thomas, , ,

5335 Far Hills Ave

Suite 118 01 30 2017

Dayton OH 45429
Transaction ID : SA11AI.29804

Dayton Oral Surgery & Implant Oral Surgeon

375.00

375.00

Pitts, Adam, , ,
217 38th Ave N

01 10 2017

Nashville TN 37209
Transaction ID : SA11AI.29805

Self Employed Oral Surgeon

250.00

250.00

Quarcoo, Stephen, , ,
104 Park Pl

01 09 2017

Brooklyn NY 11217
Transaction ID : SA11AI.29809

Self Employed Oral Surgeon

375.00

375.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Roden, R David, , ,

1771 Independence Ct

Ste 2 01 31 2017

Birmingham AL 35216
Transaction ID : SA11AI.29810

Self Employed Oral Surgeon

1000.00

1000.00

Rowan, Steven, , ,
197 W El Portal Dr
Ste B 01 04 2017

Merced CA 95348
Transaction ID : SA11AI.29811

Self Employed Oral Surgeon

250.00

250.00

Ruvo, Andrew, , ,
501 Eastowne Dr

Ste 110 01 30 2017

Chapel Hill NC 27514
Transaction ID : SA11AI.29812

OMSA Oral Surgeon

250.00

250.00

1500.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Serlo, Adam, , ,

501 Eastowne Dr

Ste 110 01 23 2017

Chapel Hill NC 27514
Transaction ID : SA11AI.29814

Oral & Maxillofacial Surgery A Oral Surgeon

1001.00

1000.00

Sikes, James, , ,
2811 Tuscany Cir

01 20 2017

Shreveport LA 71106
Transaction ID : SA11AI.29815

Highland OMS Oral Surgeon

375.00

375.00

Stein, Barry, , ,
200 W Beaver Ave

Suite 100 01 31 2017

State College PA 16801
Transaction ID : SA11AI.29816

Tri-County Oral Facial Surgeon Oral Surgeon

250.00

250.00

1625.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201702169049701206

22 29

✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Takahashi, Ron, , ,

345 Estudillo Ave

Ste 100 01 26 2017

San Leandro CA 94577
Transaction ID : SA11AI.29817

Northern California Facial & O Oral Surgeon

250.00

250.00

Thoman, Ronald, , ,
8580 Scarborough Dr
Ste 240 01 08 2017

Colorado Springs CO 80920
Transaction ID : SA11AI.29818

Oral & Maxillofacial Surgery S Oral Surgeon

250.00

250.00

Waksor, Adam, , ,
901 Torry Pine Ct

01 31 2017

McDonough GA 30253
Transaction ID : SA11AI.29819

Self Employed Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Williams, Gregory, , ,

330 E Stumer Rd
01 19 2017

Rapid City SD 57701
Transaction ID : SA11AI.29820

Williams OMS Oral Surgeon

250.00

250.00

Wong, Kenneth, , ,
6514 Lonetree Blvd
Ste 100 01 25 2017

Rocklin CA 95765
Transaction ID : SA11AI.29821

King OMS Surgery Center Oral Surgeon

250.00

250.00

Zarrinkelk, Hooman, , ,
5200 Telegraph Rd

Ste B 01 26 2017

Ventura CA 93003
Transaction ID : SA11AI.29822

Self Employed Oral Surgeon

500.00

500.00

1000.00

17625.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Leading Authorities Inc

1990 M Street NW 01 23 2017

Suite 800

Washington DC 20036

Keynote Speaker Fee
Transaction ID : SB21B.29753

7750.00

7750.00

7750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

DR. BRIAN BABIN FOR CONGRESS

PO BOX 159 01 23 2017

WOODVILLE TX 75979

Federal Campaign Contribution
C00553859

Transaction ID : SB23.29747

5000.00
✘ 2018

✘

TX 36

DREW FERGUSON FOR CONGRESS INC.

PO BOX 387 01 23 2017

WEST POINT GA 31833

Federal Campaign Contribution
C00607838

Transaction ID : SB23.29748

✘ 2018 5000.00

✘

GA 03

GENE GREEN CONGRESSIONAL CAMPAIGN

PO BOX 16128 01 23 2017

HOUSTON TX 77222

Federal Campaign Contribution
C00254185

Transaction ID : SB23.29749

✘
2000.002018

✘

TX 29

12000.00
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Image# 201702169049701210
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✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

HEALTHCARE FREEDOM FUND

PO BOX 2485 01 23 2017

SPRINGFIELD VA 22152

Federal Campaign Contribution
C00528414

Transaction ID : SB23.29751

3000.002017

✘

JIMMY GOMEZ FOR CONGRESS

3605 LONG BEACH BLVD SUITE 426 01 23 2017

LONG BEACH CA 90807

Federal Campaign Contribution
C00629659

Transaction ID : SB23.29750

✘ 2018 1000.00

✘

Special-PrimaryCA 34

PAUL GOSAR FOR CONGRESS

PO BOX 2967 01 23 2017

PRESCOTT AZ 86302

Federal Campaign Contibution
C00461806

Transaction ID : SB23.29752

✘
5000.002018

✘

AZ 04

9000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201702169049701211
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✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

RICHARD E NEAL FOR CONGRESS COMMITTEE

76 MAGNOLIA TERRACE 01 23 2017

SPRINGFIELD MA 01108

Federal Campaign Contribution
C00226522

Transaction ID : SB23.29754

2000.00
✘ 2018

✘

MA 01

SIMPSON FOR CONGRESS

1487 PARKWAY DRIVE 01 23 2017

BLACKFOOT ID 83221

Federal Campaign Contribution
C00331397

Transaction ID : SB23.29755

✘ 2018 5000.00

✘

ID 02

WALDEN FOR CONGRESS

PO BOX 1091 01 23 2017

HOOD RIVER OR 97031

Federal Campaign Contribution
C00333427

Transaction ID : SB23.29756

✘
2000.002018

✘

OR 02

9000.00

30000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)
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	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................
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3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period
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Nature of Debt (Purpose):
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City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period
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Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201702169049701212
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✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Illinois Department of Revenue

PO Box 19008

Springfield IL 62794-9008

State Tax Overpymt for 2008 carryover 09

96.00

Transaction ID : SD9.18338

0.00 0.00 96.00

96.00

96.00

0.00

96.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
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 10

Image# 201702169049701213

29 29

✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

U. S. Treasury

Attention Tax Department

Kansas City MO 64999

Federal Tax Owed for 2016 activity

140.00

Transaction ID : SD10.29740

0.00 140.00 0.00

0.00

0.00


