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	 (a)	 Quarterly Reports:
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

401 N. Lindbergh Blvd

St. Louis MO 63141

C00293910

✘

✘

11 08 2016

10 01 2016 10 19 2016

Murphy, J., , Sean,

Murphy, J., , Sean,
[Electronically Filed] 10 26 2016
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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

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

10 01 2016 10 19 2016
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2016 226829.24

196595.70

20766.00 329482.46

217361.70 556311.70

14010.00 352960.00

203351.70 203351.70
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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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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

10 01 2016 10 19 2016
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15335.00 299678.30

1931.00 18804.16

17266.00 318482.46

0.00 0.00
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17266.00 318482.46
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0.00 0.00
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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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Calendar Year-to-Date
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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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Image# 201610269034591381

17266.00 318482.46

2010.00 11960.00

15256.00 306522.46

0.00 0.00

0.00 0.00

0.00 0.00
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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.

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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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Pope, D. Spencer, , Dr.,

1115 Green Glen Ct.,
10 02 2016

New Lenox IL 60451-2583
Transaction ID : 11483163

Self-Employed Orthodontist

400.00

100.00

Fulcher, Roland, K., Dr.,
113 Tea Farm Rd

10 02 2016

Summerville SC 29483-4213
Transaction ID : 11483164

Self-Employed Orthodontist

550.00

100.00

Hunt, Howard, L., Dr.,
2161 Golf Course Rd

10 04 2016

Bayside CA 95524-9024
Transaction ID : 11490869

Self-Employed Orthodontist

2500.00

625.00

825.00
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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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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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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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(check only one)Use separate schedule(s)  

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

Memo Item

Memo Item

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

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

Image# 201610269034591383

7 23

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Cooper, R. Bryn, , Dr.,

1111 Usener St
10 04 2016

Houston TX 77009-7314
Transaction ID : 11490870

375.00

125.00

Harte, Douglas, S., Dr.,
13 Boynton Dr

10 04 2016

Livingston NJ 07039-4603
Transaction ID : 11490871

Self-Employed Orthodontist

375.00

125.00

Chadwell, Joseph, B., Dr.,
240 Augustine Dr

10 04 2016

Spartanburg SC 29306-6927
Transaction ID : 11490872

Self-Employed Orthodontist

575.00

150.00

400.00
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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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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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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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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Genecov, Jeffrey, S., Dr.,

5211 Pebblebrook Dr
10 04 2016

Dallas TX 75229-5504
Transaction ID : 11490873

Self-Employed Orthodontist

750.00

250.00

Hoskinson, Richard, J., Dr.,
26 Via Maria Dr

10 04 2016

Scotia NY 12302-5736
Transaction ID : 11490879

Self-Employed Orthodontist

1000.00

500.00

Nagel, Norman, , Dr.,
151 Greenmeadow Dr

10 05 2016

Thousand Oaks CA 91320-4183
Transaction ID : 11490883

Self-Employed Orthodontist

3750.00

1250.00

2000.00
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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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	 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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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Wiley, Cynthia, S., Dr.,

508 Mill Rd
10 06 2016

Goldsboro NC 27534-8976
Transaction ID : 11500242

Self-Employed Orthodontist

500.00

167.00

Joseph, Daniel, I., Dr.,
1 Hawthorne Ct

10 07 2016

Wheeling WV 26003-6635
Transaction ID : 11503050

Self-Employed Orthodontist

500.00

125.00

Fitzgerald, Paul, D., Dr.,
90 Glades Rd Unit 302

10 08 2016

Scituate MA 02066-1147
Transaction ID : 11506971

Self-Employed Orthodontist

250.00

250.00

542.00
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SCHEDULE A  (FEC Form 3X)
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Barone, Nicholas, D., Dr.,

19 Fair Oaks Dr
10 08 2016

Lincoln RI 02865-4523
Transaction ID : 11506973

Self-Employed Orthodontist

350.00

250.00

Jennings, Carolyn, , Dr.,
6802 Northwind Way

10 09 2016

Crestwood KY 40014-7782
Transaction ID : 11509386

Self-Employed Orthodontist

500.00

250.00

Butler, Jennifer, Edwards, Dr.,
131 Brooklane Ct

10 11 2016

Conway SC 29527-8620
Transaction ID : 11512939

Self-Employed Orthodontist

700.00

100.00

600.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Blasius, Jeffrey, Joseph, Dr.,

885 Greenbush Rd
10 11 2016

Charlotte VT 05445-9660
Transaction ID : 11514886

Self-Employed Orthodontist

500.00

250.00

Fulop-Goodling, Jacqueline, I., Dr.,
415 E 37Th St Apt 43C

10 11 2016

New York NY 10016-3249
Transaction ID : 11514887

Self-Employed Orthodontist

500.00

500.00

New, Deborah, R., Dr.,
23 Bellaqua Estates Ct

10 11 2016

Rochester NY 14624-5361
Transaction ID : 11514888

Self-Employed Orthodontist

500.00

500.00

1250.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Nelson, Donald, B., Dr.,

12 Johnson St
10 11 2016

Newburyport MA 01950-3820
Transaction ID : 11514890

Self-Employed Orthodontist

500.00

500.00

Rigsby, Randall, P., Dr.,
2344 Arriviste Way

10 11 2016

Pensacola FL 32504-5901
Transaction ID : 11514891

Self-Employed Orthodontist

250.00

250.00

Cooke, Mary, Concepta, Dr.,

10 13 2016

Transaction ID : 11516000

Self-Employed Orthodontist

600.00

100.00

850.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Griffiths, John, C., Dr.,

9805 Glenrock Dr
10 13 2016

Las Vegas NV 89134-6714
Transaction ID : 11516029

Self-Employed Orthodontist

2010.00

2010.00

Bernard, Michael, , Dr.,
2327 Applegrove St
Apt #11 10 13 2016

North Canton OH 44720-6269
Transaction ID : 11516058

Self-Employed Orthodontist

500.00

500.00

Hunt, J., Todd, Dr.,
1695 Rood Point Rd

10 14 2016

Muskegon MI 49441-4879
Transaction ID : 11518014

Self-Employed Orthodontist

500.00

500.00

3010.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Griffiths, John, C., Dr.,

9805 Glenrock Dr
10 14 2016

Las Vegas NV 89134-6714
Transaction ID : 11523687

Self-Employed Orthodontist

208.00

208.00

Dugoni, Steven, A., Dr.,
620 El Cerrito Ave

10 14 2016

Hillsborough CA 94010-6823
Transaction ID : 11523716

Self-Employed Orthodontist

500.00

250.00

Scott, George, W., Dr.,
849 Castleberry Cir

10 14 2016

The Villages FL 32162-6305
Transaction ID : 11523721

Self-Employed Orthodontist

700.00

500.00

958.00
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SCHEDULE A  (FEC Form 3X)
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Kasrovi, Paul, M., Dr.,

15 Selborne Dr
10 14 2016

Piedmont CA 94611-3618
Transaction ID : 11523936

Self-Employed Orthodontist

1200.00

450.00

Beglin, Frank, , Dr.,

10 15 2016

Transaction ID : 11525322

Self-Employed Orthodontist

450.00

50.00

Worth, Peter, , Dr.,
6640 Oak Pine Ln

10 15 2016

Loomis CA 95650
Transaction ID : 11525326

Self-Employed Orthodontist

1000.00

1000.00

1500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Woloshyn, Heather, A. M., Dr.,

PO BOX 54175
10 15 2016

Redondo WA 98054-0175
Transaction ID : 11525338

Self-Employed Orthodontist

500.00

500.00

Burkhardt, Donald, R., Dr.,
1434 Wandering Way

10 16 2016

Okemos MI 48864-4083
Transaction ID : 11525396

Self-Employed Orthodontist

1000.00

500.00

Kiourtsis, Dean, J., Dr.,
4024 Glenda Pl

10 17 2016

Columbus OH 43220-4620
Transaction ID : 11526798

Self-Employed Orthodontist

300.00

300.00

1300.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 201610269034591393

17 23

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

White, John, C., Dr.,

3534 Saint Andrews Ln
10 17 2016

Richfield OH 44286-9066
Transaction ID : 11527004

Self-Employed Orthodontist

500.00

500.00

Balhoff, David, , Dr.,
7622 Lanes

10 17 2016

Baton Rouge LA 70810-7738
Transaction ID : 11527015

500.00

500.00

Ault, Jeffrey, Kyle, Dr.,
816 Belvin St

10 17 2016

San Marcos TX 78666-4201
Transaction ID : 11527021

Self-Employed Orthodontist

500.00

500.00

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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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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Image# 201610269034591394

18 23

✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Meister, Robert, E., Dr.,

2 Center Ct
10 18 2016

Laguna Niguel CA 92677-5708
Transaction ID : 11529963

Self-Employed Orthodontist

900.00

100.00

Dung, David, J., Dr.,
837 Puuomao St

10 18 2016

Honolulu HI 96825-1064
Transaction ID : 11531256

Self-Employed Orthodontist

500.00

500.00

Griffiths, John, C., Dr.,
9805 Glenrock Dr

10 14 2016

Las Vegas NV 89134-6714
Transaction ID : 11544872

Self-Employed Orthodontist

208.00

0.00

✘

Refund(s) on Schedule B Totaling $2010.00 This
changes the YTD Total to $208.00

600.00

15335.00
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SCHEDULE A  (FEC Form 3X)
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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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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼
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federal political committee.
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	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address
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Amount of Each Receipt this Period
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FEC ID number of contributing
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Bennet For Colorado

PO Box 3078
10 04 2016

Denver CO 80201
Transaction ID : 11490837

C00458398

2016
✘

1000.00

1000.00

Refund

Portman For Senate Committee
8331 Little Harbor Drive

10 19 2016

Cincinnati OH 45244
Transaction ID : 11535634

C00458463

2016

✘
2500.00

2500.00

Refund

3500.00

3500.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Jason Lewis For Congress

P.O. Box 515 10 04 2016

Cottage Grove MN 55016

C00589234
011

Transaction ID : 11490698

Lewis, Jason, , ,
1500.00

✘ 2016

✘

MN 02

Don Bacon For Congress

P.O. Box 391368 10 14 2016

Omaha NE 68139

C00575167
011

Transaction ID : 11523690

Bacon, Donald, , ,
✘ 2016 2500.00

✘

NE 02

Kristi For Congress

PO Box 852 10 14 2016

Sioux Falls SD 57101

C00476853
011

Transaction ID : 11523692

Noem, Kristi, , Ms.,
✘

1000.002016

✘

SD 00

5000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Tom Rice For Congress

1107 48th Ave. N. 10 14 2016

Suite 210

Myrtle Beach SC 29577

C00506048
011

Transaction ID : 11523694

Rice, Tom, , Mr.,
5000.00

✘ 2016

✘

SC 07

Bill Shuster for Congress Committee

10 17 2016

227 Allegheny Street, P.O. Box 27

Hollidaysburg PA 16648

011
Transaction ID : 11526997

Shuster, Bill, , ,
✘ 2016 1000.00

✘

PA 09

Kirk For Senate

P.O. Box 8 10 17 2016

Winnetka IL 60093

C00350785
011

Transaction ID : 11526998

Kirk, Mark, , Mr.,

✘

1000.002016

✘

IL

7000.00
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✘

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Portman For Senate Committee

8331 Little Harbor Drive 05 16 2016

Cincinnati OH 45244

Funds Reported On July 2016 Quarterly
C00458463

011
Transaction ID : 11535621

Portman, Rob, , Mr.,
2500.00

✘

2016

✘

✘
OH

Funds Reported On July 2016
Quarterly

Portman For Senate Committee

8331 Little Harbor Drive 10 19 2016

Cincinnati OH 45244

Re-designated funds for trans. dated 5/16/2016
C00458463

011
Transaction ID : 11535622

Portman, Rob, , Mr.,

✘

2016 2500.00

✘

✘
OH

Re-designated funds for trans.
dated 5/16/2016

0.00

12000.00
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AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Griffiths, John, C., Dr.,

9805 Glenrock Dr 10 13 2016

Las Vegas NV 89134-6714

Refund to Dr. Griffiths 010
Transaction ID : 11516053

2010.00

Refund to Dr. Griffiths

2010.00

2010.00


