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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr.James M. Crouse

Date of Receipt

Mailing Address 22786 Nanticoke Rd

M M / D D / Y Y Y Y

07 11 2013

City State Zip Code Transaction ID : 8659203
Quantico MD 21856-2043 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. James Edward Kelley I Date of Receipt
Mailing Address 66 Sanibel St MEwWY o/ o T s [YTYTYTY
07 17 2013
City State Zip Code Transaction ID : 8666549
Mount Pleasant sC 29464-7606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Kerry W. Kirsch Date of Receipt
Mailing Address 928 Winterset Rd Ty o0 YTYTYTyY
07 16 2013
City State Zip Code Transaction ID : 8666556
Ebensburg PA 15931-5115 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

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



