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Wallen, Jeffrey, , ,

Wallen, Jeffrey, , ,
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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 654542.95

654434.81
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718018.53 845538.05
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129.00
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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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62175.00 180140.00

1325.00 4346.00

63500.00 184486.00

0.00 0.00

0.00 0.00
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0.00 0.00

0.00 0.00

41.00 41.00

0.00 6000.00

42.72 468.10

0.00 0.00
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63583.72 190995.10

63583.72 190995.10
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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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Total This Period

DETAILED SUMMARY PAGE
of Disbursements
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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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63500.00 184486.00

0.00 124.00

63500.00 184362.00

49.95 8945.47

41.00 41.00

8.95 8904.47
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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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Memo Item
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Adams, James, , ,

750 Almar Pkwy

Suite 102 12 01 2017

Bourbonnais IL 60914
Transaction ID : SA11AI.30263

Drs Slaby Adams & Tietjens Ltd Oral Surgeon

1000.00

1000.00

Aiken, Andrew, , ,
3280 Howell Mill Rd NW
Ste 240 12 08 2017

Atlanta GA 30327
Transaction ID : SA11AI.30264

Oral Surgery Specialists of At Oral Surgeon

250.00

250.00

Albright, Jimmy, , ,
875 Union Ave

12 15 2017

Memphis TN 38163
Transaction ID : SA11AI.30265

Univ of Tennessee College of D 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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Alltucker, Eric, , ,

990 Boysen Ave
12 18 2017

San Luis Obispo CA 93405
Transaction ID : SA11AI.30266

Central Coast Oral & Maxillofa Oral Surgeon

250.00

250.00

Alpha, Craig, , ,
2525 K St
Suite 101 12 01 2017

Sacramento CA 95816
Transaction ID : SA11AI.30267

Self Employed Oral Surgeon

250.00

250.00

Anderson, Taite, , ,
26636 Deerpath Ct

12 05 2017

Edwardsburg MI 49112
Transaction ID : SA11AI.30268

Self Employed Oral Surgeon

250.00

250.00

750.00
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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)................................................................ 	 ▼
▼
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	 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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Armstrong, Robert, , ,

307 S Elm St
12 05 2017

Swansboro NC 28584
Transaction ID : SA11AI.30269

Self Employed Oral Surgeon

375.00

375.00

Arrasmith, Warren, , ,
1720 2nd Ave S
School of Dentistry 12 12 2017

Birmingham AL 35294
Transaction ID : SA11AI.30270

University of Alabama Oral Surgeon

750.00

375.00

Azzopardi, Mark, , ,
25000 Joseph

12 12 2017

Novi MI 48375
Transaction ID : SA11AI.30271

Oakland Oral Surgery Oral Surgeon

500.00

250.00

1000.00
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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.
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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

Baldwin, Carrie, , ,

3354 Laguna St Apt 2
12 29 2017

San Francisco CA 94123
Transaction ID : SA11AI.30272

Self Employed Oral Surgeon

250.00

250.00

Bankston, Stephen, , ,
3037 Tuscany Park Dr

12 30 2017

Marietta GA 30068
Transaction ID : SA11AI.30274

Self Employed Oral Surgeon

250.00

250.00

Berger, Richard, , ,
2522 Dana St

Ste 202 12 05 2017

Berkeley CA 94704
Transaction ID : SA11AI.30275

Berkeley-Orinda Oral Surgery Oral Surgeon

375.00

375.00

875.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Berrios, Rick, , ,

18800 Main St

Suite 205 12 15 2017

Huntington Beach CA 92648
Transaction ID : SA11AI.30276

Self Employed Oral Surgeon

250.00

250.00

Beste, Lester, , ,
19838 S Halsted St

12 05 2017

Chicago Heights IL 60411
Transaction ID : SA11AI.30277

Oral Surgery Center Oral Surgeon

250.00

250.00

Bitonti, David, , ,
133 Kent Oaks Way

12 27 2017

Gaithersburg MD 20878
Transaction ID : SA11AI.30279

Self Employed Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Bobbitt, Tilden, , ,

2801 Dudley Ave

Ste C 12 01 2017

Parkersburg WV 26101
Transaction ID : SA11AI.30280

Oral & Maxillofacial Surgery A Oral Surgeon

375.00

375.00

Breda, Edgar, , ,
2900 Frank Scott Pkwy W
Suite 960 12 31 2017

Belleville IL 62223
Transaction ID : SA11AI.30469

Southern Illinois OMS Oral Surgeon

250.00

250.00

Burns, Christopher, , ,
8170 Oaklandon Rd

Suite B 12 29 2017

Indianapolis IN 46236
Transaction ID : SA11AI.30283

Geist Oral & Facial Surgery Oral Surgeon

250.00

250.00

875.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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.

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# 201802209094598323

12 73

✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Burton, Jonathan, , ,

2250 Reed Station Rd

Ste 201 Ofc PLACE 12 11 2017

Carbondale IL 62901
Transaction ID : SA11AI.30284

Shawnee Hills OMS Oral Surgeon

250.00

250.00

Butura, Caesar, , ,
1277 E Missouri Ave

12 22 2017

Phoenix AZ 85014
Transaction ID : SA11AI.30285

Self Employed Oral Surgeon

1000.00

500.00

Chames, Robert, , ,
25000 Joseph

12 05 2017

Novi MI 48375
Transaction ID : SA11AI.30286

Oakland Oral Surgery Oral Surgeon

500.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Chatterley, Daniel, , ,

8310 Lauralwood Ln
12 04 2017

Colorado Springs CO 80919
Transaction ID : SA11AI.30288

Self Employed Oral Surgeon

250.00

250.00

Cherry, Brian, , ,
225 Halton Rd
Ste B 12 13 2017

Greenville SC 29607
Transaction ID : SA11AI.30290

Cherry Orchard Oral & Implant Oral Surgeon

375.00

375.00

Chi, Tony, , ,
123 Atlantic Ave

12 07 2017

Long Beach CA 90802
Transaction ID : SA11AI.30291

Self Employed Oral Surgeon

250.00

250.00

875.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Ciarallo, Robert, , ,

1180 Meridian Dr
12 28 2017

Presto PA 15142
Transaction ID : SA11AI.30293

Self Employed Oral Surgeon

250.00

250.00

Cisler, Terry, , ,
104 Seminole Rd

12 31 2017

Janesville WI 53545
Transaction ID : SA11AI.30464

Self Employed Oral Surgeon

250.00

250.00

Coke, Christine, , ,
590 Forest Oaks Ct

12 28 2017

Fairview TX 75069
Transaction ID : SA11AI.30294

Self Employed Oral Surgeon

250.00

250.00

750.00
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Corry, Kevin, , ,

990 Rahway Ave
12 15 2017

Union NJ 07083
Transaction ID : SA11AI.30295

Union Oral & Maxillofacial Sur Oral Surgeon

500.00

500.00

Cosentino, Stephen, , ,
1215 Doctors Dr

12 05 2017

Tyler TX 75701
Transaction ID : SA11AI.30296

Self Employed Oral Surgeon

250.00

250.00

Cronyn, Robert, , ,
3435 Main Street

119 Squire Hall 12 14 2017

Buffalo NY 14214
Transaction ID : SA11AI.30297

UB Oral & Maxillofacial Surger Oral Surgeon

500.00

250.00

1000.00
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Cunningham, Larry, , ,

800 Rose St

Suite D508 12 12 2017

Lexington KY 40536
Transaction ID : SA11AI.30298

University of Kentucky OMS Oral Surgeon

250.00

250.00

Curry, William, , ,
2713 South 74th St
Suite 201 12 27 2017

Fort Smith AR 72903
Transaction ID : SA11AI.30299

Fort Smith OMS Group PA Oral Surgeon

250.00

250.00

Cusatis, Michael, , ,
1507 S Otsego Ave

Suite B 12 04 2017

Gaylord MI 49735
Transaction ID : SA11AI.30300

Oral Surgery Sprecialists of N Oral Surgeon

250.00

250.00

750.00
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Cuttino, Charles, , ,

512 Welwyn Rd
12 11 2017

Richmond VA 23229
Transaction ID : SA11AI.30301

Self Employed Oral Surgeon

500.00

250.00

Cyr, Jeffrey, , ,
P.O. Box 71930

12 15 2017

Richmond VA 23255
Transaction ID : SA11AI.30302

Self Employed Oral Surgeon

500.00

500.00

Dodson, Thomas, , ,
1959 NE Pacific St

12 15 2017

Seattle WA 98195
Transaction ID : SA11AI.30304

University of Washington Schoo Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Dominger, Martin, , ,

5225 Nesconset Hwy

Ste 57 12 28 2017

Port Jefferson Station NY 11776
Transaction ID : SA11AI.30306

Self Employed Oral Surgeon

250.00

250.00

Doran, Stephen, , ,
109 N Regency Dr

12 18 2017

Bloomington IL 61701
Transaction ID : SA11AI.30307

Doran Capocice Efaw & Ocheltre Oral Surgeon

1000.00

1000.00

Dowd, Kieran, , ,
16 Indian Spring Rd

12 31 2017

Concord MA 01742
Transaction ID : SA11AI.30473

Self Employed Oral Surgeon

250.00

250.00

1500.00
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federal political committee.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Dumanis, Leo, , ,

3831 Crestwood Dr
12 04 2017

Northbrook IL 60062
Transaction ID : SA11AI.30308

Self Employed Oral Surgeon

250.00

250.00

Eckert, Blaise, , ,
68 Leonard St

12 05 2017

Belmont MA 02478
Transaction ID : SA11AI.30309

Belmont OMS Oral Surgeon

500.00

250.00

Edmonds, Gregory, , ,
15215 S 48th St

Suite 158 12 06 2017

Phoenix AZ 85044
Transaction ID : SA11AI.30310

Ahwatukee OMS Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Ellis, Edward, , ,

8210 Floyd Curl Dr

MC 8124 Dept of OMS 12 15 2017

San Antonio TX 78229
Transaction ID : SA11AI.30312

UTHSCSA School of Dentistry Oral Surgeon

250.00

250.00

Elstein, Mark, , ,
1402 W Broad St

12 15 2017

Quakertown PA 18951
Transaction ID : SA11AI.30313

Self Employed Oral Surgeon

250.00

250.00

Epker, Bruce, , ,
1020 Fort Worth Hwy Ste 800

12 13 2017

Weatherford TX 76086
Transaction ID : SA11AI.30314

Facial Cosmetic and Surgical C Oral Surgeon

500.00

250.00

750.00
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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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federal political committee.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Eschenroeder, Thomas, , ,

P.O. Box 71930
12 15 2017

Richmond VA 23255
Transaction ID : SA11AI.30315

Self Employed Oral Surgeon

500.00

500.00

Falender, Lawrence, , ,
1320 N Post Rd

12 18 2017

Indianapolis IN 46219
Transaction ID : SA11AI.30316

Indianapolis Oral Surgery & De Oral Surgeon

500.00

500.00

Ferguson, Andrew, , ,
P.O. Box 71930

12 15 2017

Richmond VA 23255
Transaction ID : SA11AI.30317

Self Employed Oral Surgeon

250.00

250.00

1250.00
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▼

FEC ID number of contributing
federal political committee.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Fielding, Allen, , ,

440 Avenue of the Arts
12 28 2017

Philadelphia PA 19146
Transaction ID : SA11AI.30318

Self Employed Oral Surgeon

250.00

250.00

Fletcher, Steven, , ,
4461 Tempe Pl

12 05 2017

Iowa City IA 52246
Transaction ID : SA11AI.30319

Self Employed Oral Surgeon

500.00

500.00

Franz, Larry, , ,
1624 Franklin St.

Suite 810 12 29 2017

Oakland CA 94612
Transaction ID : SA11AI.30320

Self Employed Oral Surgeon

500.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Friedel, William, , ,

285 Sills Rd

Bldg 2A 12 20 2017

East Patchogue NY 11772
Transaction ID : SA11AI.30322

Self Employed Oral Surgeon

250.00

250.00

Gagnon, John, , ,
3510 N Ridge Rd
Suite 500 12 26 2017

Wichita KS 67205
Transaction ID : SA11AI.30323

Self Employed Oral Surgeon

750.00

500.00

Gauger, Peter, , ,
1550 S Union Ave Ste 250

12 01 2017

Tocoma WA 98405
Transaction ID : SA11AI.30324

Self Employed Oral Surgeon

375.00

375.00

1125.00
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Gauthier, Shauna, , ,

96 High St
12 29 2017

Laconia NH 03246
Transaction ID : SA11AI.30325

Self Employed Oral Surgeon

250.00

250.00

Gee, John, , ,
P.O. Box 17

12 11 2017

Tenants Harbor ME 04860
Transaction ID : SA11AI.30326

Self Employed Oral Surgeon

250.00

250.00

Gift, James, , ,
828 Christina Cir

12 11 2017

Oldsmar FL 34677
Transaction ID : SA11AI.30327

Self Employed Oral Surgeon

250.00

250.00

750.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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.

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# 201802209094598336

25 73

✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Gile, Jason, , ,

306 Walnut Ave Ste 26
12 19 2017

San Diego CA 92103
Transaction ID : SA11AI.30328

Jason B Gile DDS MD Inc Oral Surgeon

250.00

250.00

Goldman, Elliot, , ,
970 Clifton Ave

12 20 2017

Clifton NJ 07013
Transaction ID : SA11AI.30330

Self Employed Oral Surgeon

625.00

250.00

Graham, Steven, , ,
125 N. Shortridge Rd.

12 20 2017

Indianapolis IN 46219
Transaction ID : SA11AI.30331

East Indianapolis Oral & Maxil Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Gulati, Arvind, , ,

23655 Novi Rd

Ste 103 12 20 2017

Novi MI 48375
Transaction ID : SA11AI.30332

Novi Oral & Maxillofacial Surg Oral Surgeon

375.00

375.00

Halliday, Randall, , ,
1697 N. Waterman Ave

12 22 2017

San Bernardino CA 92404
Transaction ID : SA11AI.30333

Randall W Halliday DDS Inc Oral Surgeon

375.00

375.00

Hartmann, Paul, , ,
1323 Jamestown Rd

Suite 203 12 06 2017

Williamsburg VA 23185
Transaction ID : SA11AI.30334

Self Employed Oral Surgeon

250.00

250.00

1000.00
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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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Hartwig, Andrew, , ,

2814 Northgate Dr Ste 2
12 28 2017

Iowa City IA 52245
Transaction ID : SA11AI.30335

Oral Surgery Associates of Iow Oral Surgeon

500.00

500.00

Hasegawa, Earl A., , ,
135 S. Wakea Ave
Suite 103 12 19 2017

Kahului HI 96732
Transaction ID : SA11AI.30336

Self Employed Oral Surgeon

500.00

500.00

Haskins, Curtiss, , ,
749 # 4th St

12 11 2017

Royal Oak MI 48067
Transaction ID : SA11AI.30337

Self Employed Oral Surgeon

250.00

250.00

1250.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Hinkle, Robert, , ,

250 W Bridge St

Ste 102 12 31 2017

Dublin OH 43017
Transaction ID : SA11AI.30468

Hinkle Dental Arts Oral Surgeon

500.00

250.00

Hlousek, Lubor, , ,
903 Arbutus Dr

12 18 2017

Annapolis MD 21403
Transaction ID : SA11AI.30339

Self Employed Oral Sugeon

500.00

500.00

Holdship, Matthew, , ,
4415 Forestview Dr

12 19 2017

Ottawa Hills OH 43615
Transaction ID : SA11AI.30340

Self Employed Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Hudson, John-Wallace, , ,

12835 Lovelace Rd
12 27 2017

Knoxville TN 37932
Transaction ID : SA11AI.30341

Self Employed Oral Surgeon

250.00

250.00

Hupp, James, , ,
16 Milnor Cir

12 01 2017

Crossville TN 38558
Transaction ID : SA11AI.30344

Self Employed Oral Surgeon

375.00

250.00

Jackson, Dana, , ,
6710 Oxon Hill Rd

Ste 350 12 20 2017

Oxon Hill MD 20745
Transaction ID : SA11AI.30345

Self Employed Oral Surgeon

750.00

500.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Jee, Arthur, , ,

13934 Baltimore Ave.
12 21 2017

Laurel MD 20707
Transaction ID : SA11AI.30346

Self Employed Oral Surgeon

250.00

250.00

Jo, Chris, , ,
2925 Premiere Parkway
Suite 185 12 12 2017

Duluth GA 30097
Transaction ID : SA11AI.30347

Self Employed Oral Surgeon

250.00

250.00

Johnson, Donald, , ,
4716 W Urbana St

12 11 2017

Broken Arrow OK 74012
Transaction ID : SA11AI.30348

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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Jordan, William, , ,

3501 Town Center Blvd S
12 21 2017

Sugar Land TX 77479
Transaction ID : SA11AI.30349

Oral & Maxillofacial Surg Asso Oral Surgeon

1000.00

1000.00

Joudeh, Samer, , ,
227  S Pendleton St

12 27 2017

Easley SC 29640
Transaction ID : SA11AI.30350

Self Employed Oral Surgeon

250.00

250.00

Kaltman, Steven, , ,
3200 S University Dr

12 28 2017

Davie FL 33328
Transaction ID : SA11AI.30351

Nova Southeastern University D 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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Keeley, Katherine, , ,

2649 Wigwam Pkwy

Suite 102 12 31 2017

Henderson NV 89074
Transaction ID : SA11AI.30472

Katherine A Keeley MD DDS Oral Surgeon

1000.00

500.00

Keim, R Paul, , ,
490 Tavern Cir

12 15 2017

Atlanta GA 30350
Transaction ID : SA11AI.30352

Self Employed Oral Surgeon

250.00

250.00

Kelling, Timothy, , ,
4 Fairfield Dr

12 29 2017

Queensbury NY 12804
Transaction ID : SA11AI.30353

Northeast Surgical Specialists Oral Surgeon

500.00

500.00

1250.00
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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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Kelly, Stephen, , ,

2530 N 8th St

Suite 103 12 12 2017

Grand Junction CO 81501
Transaction ID : SA11AI.30354

Colorado West OMS Oral Surgeon

500.00

500.00

Kim, Phil, , ,
4865 Hedgcoxe Rd
Ste 300 12 05 2017

Plano TX 75024
Transaction ID : SA11AI.30355

Preston Creek Oral Surgery Oral Surgeon

375.00

375.00

Kincaid, Brent, , ,
1228 Somerset Field Dr

12 31 2017

Chesterfield MO 63005
Transaction ID : SA11AI.30474

Self Employed Oral Surgeon

500.00

500.00

1375.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Koob, Timothy, , ,

5801 Research Park Blvd

Suite 110 12 29 2017

Madison WI 53719
Transaction ID : SA11AI.30356

Madison Oral & Maxillofacial S Oral Surgeon

500.00

500.00

Kreitzer, Mary, , ,
370 Pinehurst Dr

12 01 2017

East Longmeadow MA 01028
Transaction ID : SA11AI.30357

Self Employed Oral Surgeon

250.00

250.00

Krey, Bryan, , ,
2522 Dana St

Suite 202 12 04 2017

Berkeley CA 94704
Transaction ID : SA11AI.30358

Berkeley-Orinda Oral Surgery Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Ladman, Marten, , ,

87 County Road 520
12 15 2017

Morganville NJ 07751
Transaction ID : SA11AI.30359

Self Employed Oral Surgeon

500.00

500.00

Laga, Edward, , ,
175 Academy St
Suite 1 12 11 2017

Presque Isle ME 04769
Transaction ID : SA11AI.30360

Edward A Laga Jr DDS Oral Surgeon

250.00

250.00

Lamb, Robert, , ,
1004 Medical Park Blvd

12 29 2017

Edmond OK 73013
Transaction ID : SA11AI.30361

Self Employed Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Laskin, Daniel, , ,

10802 Chipewyan Dr
12 12 2017

Richmond VA 23238
Transaction ID : SA11AI.30362

Self Employed Oral Surgeon

625.00

250.00

Laureano, Romeo, , ,
120 W Stephen Foster Ave
Suite 107 12 26 2017

Bardstown KY 40004
Transaction ID : SA11AI.30363

Self Employed Oral Surgeon

250.00

250.00

Leib, John, , ,
327 Lake Christine Dr

12 04 2017

Belleville IL 62221
Transaction ID : SA11AI.30364

Self Employed Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Levy, Robert, , ,

301 4th St

P O Box 30137 12 11 2017

Alexandria LA 71301
Transaction ID : SA11AI.30366

Self Employed Oral Surgeon

250.00

250.00

Levy, Steven, , ,
110 Spalding Ridge Way

12 18 2017

Atlanta GA 30350
Transaction ID : SA11AI.30365

Self Employed Oral Surgeon

500.00

250.00

Lieblich, Stuart, , ,
34 Dale Rd

Suite 105 12 01 2017

Avon CT 06001
Transaction ID : SA11AI.30367

Avon OMS Oral Surgeon

375.00

375.00

875.00
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Lippman, Norman, , ,

20421 Jeb Dr

Unit 50 12 19 2017

Rehoboth Beach DE 19971
Transaction ID : SA11AI.30368

Self Employed Oral Surgeon

250.00

250.00

Lowe, Matthew, , ,
2711 S Rouse St
Suite A 12 22 2017

Pittsburgh KS 66762
Transaction ID : SA11AI.30369

Self Employed Oral Surgeon

1000.00

1000.00

Madion, Daniel, , ,
12776 S West Bay Shore Dr

12 22 2017

Traverse City MI 49684
Transaction ID : SA11AI.30370

Self Employed Oral Surgeon

1000.00

1000.00

2250.00
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Marshall, Edward, , ,

3075 Smith Rd

Suite 102 12 14 2017

Akron OH 44333
Transaction ID : SA11AI.30371

Edward T Marshall Jr DDS Oral Surgeon

250.00

250.00

Matzkin, Michael, , ,
236 Beacon St
Apt 5C 12 11 2017

Boston MA 02116
Transaction ID : SA11AI.30372

Self Employed Oral Surgeon

375.00

375.00

Maxwell, Charles, , ,
133 Towne Centre Pkwy

12 01 2017

Myrtle Beach SC 29579
Transaction ID : SA11AI.30373

Self Employed Oral Surgeon

250.00

250.00

875.00
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Maxwell, James, , ,

2210 Olympic St
12 31 2017

Springfield OH 45503
Transaction ID : SA11AI.30467

James A Maxwell Jr DDS MS Inc Oral Surgeon

500.00

250.00

McDonald, Thomas, , ,
2513 W Andover Rd

12 05 2017

Florence SC 29501
Transaction ID : SA11AI.30374

Self Employed Oral Surgeon

250.00

250.00

Meaders, Richard, , ,
4672 Blackwater Way

12 31 2017

Suwanee GA 30024
Transaction ID : SA11AI.30375

Self Employed Oral Surgeon

250.00

250.00

750.00
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Mehra, Pushkar, , ,

100 E Newton St

Suite G407 12 11 2017

Boston MA 02118
Transaction ID : SA11AI.30376

Boston University of Dental Me Oral Surgeon

500.00

250.00

Miller, Edward, , ,
280 N Central Ave
Ste 307 12 29 2017

Scarsdale NY 10530
Transaction ID : SA11AI.30379

Self Employed Oral Surgeon

250.00

250.00

Miller, Michael, , ,
316 Chappaqua Rd

12 12 2017

Briarcliff Manor NY 10510
Transaction ID : SA11AI.30377

Self Employed Oral Surgeon

250.00

250.00

750.00
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Miller, Michael E., , ,

P.O. Box 71930
12 15 2017

Richmond VA 23255
Transaction ID : SA11AI.30378

Self Employed Oral Surgeon

375.00

375.00

Miranda, Gayle, , ,
65 Central Park W
Apt 10G 12 18 2017

New York NY 10023
Transaction ID : SA11AI.30380

Self Employed Oral Surgeon

500.00

250.00

Misiek, Dale, , ,
8738 University City Blvd

12 20 2017

Charlotte NC 28213
Transaction ID : SA11AI.30381

Carolinas Center for Oral and Oral Surgeon

500.00

250.00

875.00
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Mongkollugsana, Jackrit, , ,

154 W Schrock Rd

Suite B 12 31 2017

Westerville OH 43081
Transaction ID : SA11AI.30470

Self Employed Oral Surgeon

375.00

375.00

Moores, Jack, , ,
35000 Schoolcraft Rd

12 12 2017

Livonia MI 48150
Transaction ID : SA11AI.30382

Oakland Oral Surgery Oral Surgeon

250.00

250.00

Morrison, J David, , ,
221 Glen Lake Rd

12 31 2017

Loveland OH 45140
Transaction ID : SA11AI.30471

Self Employed Oral Surgeon

1125.00

1000.00

1625.00
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Murphy, Walter, , ,

7009 Lee Park Rd
12 13 2017

Mechanicsville VA 23111
Transaction ID : SA11AI.30383

Self Employed Oral Surgeon

375.00

375.00

Nannini, Victor, , ,
2131 Valentines Rd

12 09 2017

Westbury NY 11590
Transaction ID : SA11AI.30384

Self Employed Oral Surgeon

1000.00

250.00

Nelson, Steven, , ,
6850 East Hampden Avenue

Suite 202 12 18 2017

Denver CO 80224
Transaction ID : SA11AI.30385

Nelson & Rollert Associates In Oral Surgeon

1000.00

500.00

1125.00
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Ness, Gregory, , ,

6577 Plesenton Dr S
12 30 2017

Worthington OH 43085
Transaction ID : SA11AI.30386

Self Employed Oral Surgeon

250.00

250.00

Noble, Michael, , ,
701 The Hamptons Ln

12 13 2017

Town and Country MO 63017
Transaction ID : SA11AI.30387

Self Employed Oral Surgeon

250.00

250.00

Ocheltree, Thomas, , ,
9 Kilborn Ct

12 18 2017

Bloomington IL 61704
Transaction ID : SA11AI.30388

Self Employed Oral Surgeon

500.00

500.00

1000.00
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Olsen, Andrew, , ,

12776 S West Bay Shore Dr
12 20 2017

Traverse City MI 49684
Transaction ID : SA11AI.30390

Grand Traverse Oral Surgery Oral Surgeon

250.00

250.00

Olsen, Wayne, , ,
12776 S West Bay Shore Dr

12 20 2017

Traverse City MI 49684
Transaction ID : SA11AI.30389

Grand Traverse Oral Surgery Oral Surgeon

250.00

250.00

Orentlicher, Gary, , ,
495 Central Park Ave

Suite 201 12 19 2017

Scarsdale NY 10583
Transaction ID : SA11AI.30391

New York Oral Maxillofacial & Oral Surgeon

250.00

250.00

750.00
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Owsley, David, , ,

753 Russell Strausse Rd
12 31 2017

Cookeville TN 38501
Transaction ID : SA11AI.30476

Self Employed Oral Surgeon

250.00

250.00

Pape, Richard, , ,
2176 Park Boundary Rd

12 20 2017

Louisville KY 40205
Transaction ID : SA11AI.30392

Self Employed Oral Surgeon

375.00

375.00

Park, Joseph, , ,
1755 St Julian Pl

12 08 2017

Columbia SC 29204
Transaction ID : SA11AI.30393

Self Employed Oral Surgeon

250.00

250.00

875.00
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Pennington, Diane, , ,

73 Hawthorn Ln
12 01 2017

Saint Marys GA 31558
Transaction ID : SA11AI.30395

Camden Oral Surgery Oral Surgeon

250.00

250.00

Perry, R Thomas, , ,
5335 Far Hills Ave
Suite 118 12 15 2017

Dayton OH 45429
Transaction ID : SA11AI.30396

Dayton Oral Surgery & Implant Oral Surgeon

625.00

250.00

Pfohl, Chad, , ,
2814 Northgate Dr

Ste 2 12 19 2017

Iowa City IA 52245
Transaction ID : SA11AI.30397

Self Employed Oral Surgeon

250.00

250.00

750.00
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Phillips, William, , ,

698 Medical Park Ln
12 31 2017

Gainesville GA 30501
Transaction ID : SA11AI.30398

W Jones Phillips DDS PC Oral Surgeon

250.00

250.00

Podlesh, Scott, , ,
885 Scott Blvd
Suite 1 12 01 2017

Santa Clara CA 95050
Transaction ID : SA11AI.30399

Self Employed Oral Surgeon

375.00

375.00

Pollan, Lee, , ,
2400 S Clinton Ave S Ste H125

12 19 2017

Rochester NY 14618
Transaction ID : SA11AI.30400

Self Employed Oral Surgeon

250.00

250.00

875.00
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Poporad, Emil, , ,

4124 Fulton Dr NW

Suite 102 12 08 2017

Canton OH 44718
Transaction ID : SA11AI.30402

Self Employed Oral Surgeon

250.00

250.00

Press, Kenneth, , ,
95 Madison Ave
Ste 108 12 21 2017

Morristown NJ 07960
Transaction ID : SA11AI.30403

Self Employed Oral Surgeon

250.00

250.00

Proulx, Sarah, , ,
203 Holly Ave

12 27 2017

Clemson SC 29631
Transaction ID : SA11AI.30404

Self Employed Oral Surgeon

375.00

375.00

875.00
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ITEMIZED RECEIPTS
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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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Receipt For:	
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A.

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

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

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

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

Receipt For:	
	 Primary	 General
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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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Purdy, William, , ,

8 Carmichael St

Suite 102 12 12 2017

Essex Junction VT 05452
Transaction ID : SA11AI.30405

Northern Vermont OFS Oral Surgeon

250.00

250.00

Quinn, Peter, , ,
3400 Spruce St
Perelman Atrium 5 12 21 2017

Philadelphia PA 19104
Transaction ID : SA11AI.30406

Univ of Pennsylvania Med Ctr Oral Surgeon

250.00

250.00

Quon, Daniel, , ,
5800 Ridgewood Rd

Suite 102 12 31 2017

Jackson MS 39211
Transaction ID : SA11AI.30407

Self Employed Oral Surgeon

500.00

500.00

1000.00
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SCHEDULE A  (FEC Form 3X)
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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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	 City		  State	 Zip Code	

Receipt For:	
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	 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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Rafetto, Louis, , ,

3512 Silverside Road

12 The Commons 12 31 2017

Wilmington DE 19810
Transaction ID : SA11AI.30466

Self Employed Oral Surgeon

250.00

250.00

Rainero, David, , ,
1855 San Miguel Dr
Suite 25 12 28 2017

Walnut Creek CA 94596
Transaction ID : SA11AI.30408

Self Employed Oral Surgeon

250.00

250.00

Razook, Samuel, , ,
2440 W Wesley Rd NW

12 12 2017

Atlanta GA 30327
Transaction ID : SA11AI.30409

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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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 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
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	 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.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Rimer, Stephen, , ,

825 Meadows Rd

Suite 121 12 20 2017

Boca Raton FL 33486
Transaction ID : SA11AI.30410

Self Employed Oral Surgeon

250.00

250.00

Roach, Robert, , ,
1202 E Sonterra Blvd
Suite 801 12 06 2017

San Antonio TX 78258
Transaction ID : SA11AI.30411

Sonterra Oral & Maxillofacial Oral Surgeon

250.00

250.00

Rooney, Thomas, , Dr.,
1703 Polaris Circle

12 12 2017

Ottawa IL 61350
Transaction ID : SA11AI.30412

Illinois Valley OMS Oral Surgeon

500.00

500.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Rosner, Ted, , ,

P.O. Box 98

693 Main St 12 28 2017

Lumberton NJ 08048
Transaction ID : SA11AI.30413

Self Employed Oral Surgeon

375.00

375.00

Royal, Edward, , ,
42051 Mound Rd

12 05 2017

Sterling Heights MI 48314
Transaction ID : SA11AI.30414

Oakland Oral Surgery Oral Surgeon

250.00

250.00

Runyon, Carl, , ,
1855 San Miguel Dr

Suite 25 12 28 2017

Walnut Creek CA 94596
Transaction ID : SA11AI.30415

Self Employed Oral Surgeon

250.00

250.00

875.00
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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
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	 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
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Ryan, Lawrence, , ,

11 S Main St
12 20 2017

Marlborough CT 06447
Transaction ID : SA11AI.30416

Lawrence Ryan Oral Surgeon

375.00

375.00

Saker, Manaf, , ,
385 S Maple Ave
Suite 207 12 20 2017

Ridgewood NJ 07450
Transaction ID : SA11AI.30417

Self Employed Oral Surgeon

1000.00

1000.00

Sambajon, Voltaire, , ,
2270 E Bidwell St

12 29 2017

Folsom CA 95630
Transaction ID : SA11AI.30418

The Oral & Facial Surgery Cent Oral Surgeon

550.00

300.00

1675.00
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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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federal political committee.
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B.
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federal political committee.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Savage, James, , ,

1625 E McAndrews Rd

Suite A 12 12 2017

Medford OR 97504
Transaction ID : SA11AI.30419

Associates for OMS Oral Surgeon

250.00

250.00

Schlieve, Thomas, , ,
2235 Kessler Woods Ct

12 26 2017

Dallas TX 75208
Transaction ID : SA11AI.30420

Self Employed Oral Surgeon

250.00

250.00

Schmakel, Timothy, , ,
31100 Telegraph Rd

Suite 100 12 28 2017

Bingham Farms MI 48025
Transaction ID : SA11AI.30421

Robert B MacIntosh DDS PC Oral Surgeon

250.00

250.00

750.00
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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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federal political committee.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Schwartz-Dabney, Carina, , ,

1702 Dowling Dr
12 15 2017

Irving TX 75038
Transaction ID : SA11AI.30423

Self Employed Oral Surgeon

500.00

250.00

Scott, Kirk, , ,
5757 Warren Pkwy Ste 320

12 21 2017

Frisco TX 75034
Transaction ID : SA11AI.30424

Stonebrair Facial & Oral Surge Oral Surgeon

1000.00

500.00

Smart, Ryan, , ,
2302 25th Ave S

12 06 2017

Fargo ND 58103
Transaction ID : SA11AI.30426

Self Employed Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Smith, Brian, , ,

2074 Woodberry Ave
12 31 2017

Shreveport LA 71106
Transaction ID : SA11AI.30465

Self Employed Oral Surgeon

1500.00

500.00

Smith, Frederick, , ,
7 Timberpark Ct

12 29 2017

Lutherville MD 21093
Transaction ID : SA11AI.30427

Self Employed Oral Surgeon

500.00

500.00

Spinazze, Dennis, , ,
10 N Ridge Ave

12 20 2017

Mount Prospect IL 60056
Transaction ID : SA11AI.30429

Assoc for Oral Maxillofacial & Oral Surgeon

375.00

375.00

1375.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Spinazze, Mark, , ,

10 N Ridge Ave
12 20 2017

Mt Prospect IL 60056
Transaction ID : SA11AI.30431

Assoc for Oral Maxillofacial & Oral Surgeon

375.00

375.00

Spinazze, Russell, , ,
10 N Ridge Ave

12 20 2017

Mount Prospect IL 60056
Transaction ID : SA11AI.30430

Assoc for Oral Maxillofacial & Oral Surgeon

375.00

375.00

Stanchina, Richard, , ,
1250 Wilson St

Ste 101 12 26 2017

Marquette MI 49855
Transaction ID : SA11AI.30432

Self Employed Oral Surgeon

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Stephens, W Frederick, , ,

301 S Fair Oaks Ave
12 15 2017

Pasadena CA 91105
Transaction ID : SA11AI.30433

Pacific Coast Center for OMS Oral Surgeon

1500.00

500.00

Sullivan, Bruce, , ,
145 Railroad Ave.

12 29 2017

Norwood MA 02062
Transaction ID : SA11AI.30434

Self Employed Oral Surgeon

250.00

250.00

Swanson, Kimberly, , ,
2765 Via Cipriani Unit 1214A

12 15 2017

Clearwater FL 33764
Transaction ID : SA11AI.30435

Self Employed Oral Surgeon

1000.00

1000.00

1750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Tanner, John, , ,

4700 Belleview Ave Ste L10
12 01 2017

Kansas City MO 64112
Transaction ID : SA11AI.30436

Facial Surgery Group PC Oral Surgeon

250.00

250.00

Thoman, Ronald, , ,
6810 Cedar Ridge Ct

12 24 2017

Colorado Springs CO 80919
Transaction ID : SA11AI.30437

Self Employed Oral Surgeon

500.00

250.00

Tiboris, Dean, , ,
226 N Water St Apt 403

12 13 2017

Milwaukee WI 53202
Transaction ID : SA11AI.30438

Self Employed Oral Surgeon

500.00

500.00

1000.00
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Trammell, Vic, , ,

4716 W Urbana St
12 04 2017

Broken Arrow OK 74012
Transaction ID : SA11AI.30440

Eastern Oklahoma OMS Oral Surgeon

250.00

250.00

Triplett, R Gilbert, , ,
3302 Gaston Ave Dept of OMS

12 13 2017

Dallas TX 75246
Transaction ID : SA11AI.30442

Texas A&M University College o Oral Surgeon

875.00

500.00

Tucker, W Mark, , ,
724 Druid Hills Rd

12 18 2017

Temple Terrace FL 33617
Transaction ID : SA11AI.30443

Self Employed Oral Surgeon

500.00

500.00

1250.00
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Van Dam, Scott, , ,

3415 5th St
12 31 2017

Rapid City SD 57701
Transaction ID : SA11AI.30475

Black Hills Oral and Maxillofa Oral Surgeon

250.00

250.00

Vandersea, Brian, , ,
105 Chimeneas Pl

12 04 2017

Chapel Hill NC 27517
Transaction ID : SA11AI.30446

Self Employed Oral Surgeon

375.00

375.00

Van Sickels, Joseph, , ,
D-508 Chandler Med Ctr

Omfs 12 15 2017

Lexington KY 40536
Transaction ID : SA11AI.30444

Univ of KY College of Dentistr Oral Surgeon

250.00

250.00

875.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Waltz, Robert, , ,

16327 Mount Airy Rd
12 04 2017

Shrewsbury PA 17361
Transaction ID : SA11AI.30447

Self Employed Oral Surgeon

250.00

250.00

Wees, Jerome, , ,
14625 California St

12 13 2017

Omaha NE 68154
Transaction ID : SA11AI.30448

Midwest Oral & Maxillofacial S Oral Surgeon

250.00

250.00

Whiston, David, , ,
3313 N Ohio St

12 18 2017

Arlington VA 22207
Transaction ID : SA11AI.30449

Self Employed Oral Surgeon

250.00

250.00

750.00
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Williams, Gregory, , ,

330 E Stumer Rd
12 11 2017

Rapid City SD 57701
Transaction ID : SA11AI.30451

Williams OMS Oral Surgeon

500.00

250.00

Williams, Russell, , ,
3007 Spring Mill Dr

12 11 2017

Springfield IL 62704
Transaction ID : SA11AI.30450

Springfield Associates in OMS Oral Surgeon

250.00

250.00

Wolfersberger, William, , ,
655 76th St

12 30 2017

Brooklyn NY 11209
Transaction ID : SA11AI.30452

Self Employed Oral Surgeon

250.00

250.00

750.00
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Wright, Michael, , ,

1502 Forsyth St

Ste A 12 12 2017

Macon GA 31201
Transaction ID : SA11AI.30453

Self Employed Oral Surgeon

250.00

250.00

Zagursky, Peter, , ,
16 Oscars Ct

12 14 2017

Poquoson VA 23662
Transaction ID : SA11AI.30454

Self Employed Oral Surgeon

375.00

375.00

Zak, Michael, , ,
10 N Ridge Ave

12 20 2017

Mount Prospect IL 60056
Transaction ID : SA11AI.30455

Assoc for Oral Maxillofacial & Oral Surgeon

375.00

375.00

1000.00
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✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Zoghby, Gregory, , ,

P.O. Box 71930
12 15 2017

Richmond VA 23255
Transaction ID : SA11AI.30456

Self Employed Oral Surgeon

250.00

250.00

250.00

62175.00
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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).............................................................................

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.
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	 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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

MB Financial Bank

6111 North River Rd
12 29 2017

Rosemont IL 60018
Transaction ID : SA17.30463

Interest

468.10

42.72

42.72

42.72



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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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

MB Financial Bank

6111 North River Rd 12 05 2017

Rosemont IL 60018

Credit Card Processing Fees
Transaction ID : SB21B.30462

49.95

49.95

49.95



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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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

BEN CARDIN FOR SENATE, INC.

P.O. BOX 21093 12 11 2017

CATONSVILLE MD 21228

Federal Campaign Contribution
C00411587

Transaction ID : SB23.30458

1500.00

✘

2018

✘

MD 03

BILIRAKIS FOR CONGRESS

PO BOX 606 12 11 2017

TARPON SPRINGS FL 34688

Federal Campaign Contribution
C00408534

Transaction ID : SB23.30459

✘ 2018 1000.00

✘

FL 12

FRIENDS OF DENNIS ROSS

POST OFFICE BOX 7310 12 11 2017

LAKELAND FL 33807

Federal Campaign Contribution
C00459461

Transaction ID : SB23.30460

✘
1000.002018

✘

FL 15

3500.00



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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✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

WENSTRUP FOR CONGRESS

PO BOX 9551 12 11 2017

CINCINNATI OH 45209

Federal Campaign Contribution
C00497818

Transaction ID : SB23.30461

1000.00
✘ 2018

✘

OH 02

1000.00

4500.00



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
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Nature of Debt (Purpose):
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Payment This Period
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Outstanding Balance at Close of This Period
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Amount Incurred This Period
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Mailing Address

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
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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 41.00 55.00

55.00

55.00

0.00

55.00



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

(Use separate
schedule(s) 

for each 
numbered line)
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▼
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Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

U. S. Treasury

Attention Tax Department

Kansas City MO 64999

Federal Tax Owed for 2017 activity

0.00

Transaction ID : SD10.30478

129.00 0.00 129.00

129.00

129.00

0.00

129.00


