09/26/2008 16 : 07

Image# 28933363498
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

USE FEC MAILING LABEL

Example:lf typing, type
OR TYPE OR PRINT Wy 4 yping. b

COMMITTEE (in full) over the lines

| AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE
e e Y Y Y )

401 N. Lindbergh Bivd
A%DRESS(numberandstreet) | T I \g\ e A A A

Check if different | e e e Sy | A S S

than previously

St. Louis MO 63141
reported. (ACC) Lo | L] | Mok = B
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00293910 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (M5) g 20 (M8) l\éc;r; &Iﬁ%lon
Due On:
Dec 20 (M12)
Mar 20 (M 20 (M 20 (M ;
(@) Quarterly Reports: ar 20 (M3) Jun 20 (M6) Sep 20 (M9) l\é%?gm}lon
. Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
X April 15
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 01 01 2008 through 03 31 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer James R. Bowlin
Signature of Treasurer  Electronically Filed by James R. Bowlin Date 09 26 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
8?]?}[ (Rev. 12/2004)

FE6AN026



Image# 28933363499 SUMMARY PAGE

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

Write or Type Committee Name
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

MM D D Y

Y W
01 01 2008

Y M M D D Y Y Y Y

Report Covering the Period: From: To: 03 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " 204282.26
(b) Cash on Hand at
Begining of Reporting Period .............. 204282.26
(c) Total Receipts (from Line 19) .............. 52612.48 52612.48
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 256894.74 256894.74
7. Total Disbursements (from Line 31) ............ 39000.00 39000.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 217894.74 217894.74
9. Debts and Obligations owed TO
the committee (ltemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28933363500 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

M D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 01 01 2008 To: 03 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)

(i) Unitemized ........ccooveiiniiiiiinne

(iiiy TOTAL (add

Lines 11(a)(i) and (ii) .......ocoue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevineniciiieee

Political Party Committees ...................

(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 .......ccoeveeeiiiiiiiiicee

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

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 .........ccceeveveeevcrveeennen.

17.  Other Federal Receipts

(Dividends, Interest, tC.) .....ccceeieererrinnnnn.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........ccceueeeee

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (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)

36050.00
9375.00

45425.00
0.00

0.00

45425.00

0.00

0.00

0.00

0.00

7187.48

0.00

0.00

0.00

0.00

52612.48

52612.48

36050.00

9375.00
45425.00

0.00

0.00

45425.00

0.00

0.00

0.00

0.00

7187.48

0.00

0.00

0.00

0.00

52612.48

52612.48

FE6AN026



Image# 28933363501

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........cccooevveuennnnen.

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

Expenditures...........cccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....veeeieeieeeeee e
Contributions to

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

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

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

Loan Repayments Made...........ccccceerueenene

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

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

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

—
()
-~

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

Other Disbursements..........ccccccccveeviieeenns

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

(from Schedule H6)

(i) Federal Share ...........ccooue..

(i) "Levin" Share ........ccccoveeuee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccceceinnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

39000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

39000.00

39000.00

0.00

0.00

0.00

0.00

0.00

39000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

39000.00

39000.00

FE6ANO026



Image# 28933363502

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds

(from Line 28(d)) ..eoveeverineeieieieeicnieee

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

45425.00

0.00

45425.00

0.00

0.00

0.00

45425.00

0.00

45425.00

0.00

0.00

0.00

FE6AN026



Image# 28933363503

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 6/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Fred A. Garrett

Mailing Address 11511 Habersham

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4045584
Houston X 77024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Daniel E. Pearcy Date of Receipt
Mailing Address 11267 N Canada Creek Dr M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4045585
Oro Valley AZ 85737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Dennis L. Granberry Date of Receipt
Mailing Address 105 Darby Rd M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4045586
Hattiesburg MS 39402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363504

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Devon R. Cook

Mailing Address 108 Reston Drive

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4045587
Newburgh IN 47630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John P. Gibbs Date of Receipt
Mailing Address 2113 Ray Drive M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4045588
Burlingame CA 94010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael J. Bernard Date of Receipt
Mailing Address 1670 Ashford Cir NE M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4045589
North Canton OH 44720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28933363505

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 8/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Scott Patrick Werner

Mailing Address 5335 Normandy Rd

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4045590
Memphis TN 38120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. William C. Gaylord Date of Receipt
Mailing Address 1759 W Stevanna Way M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4045591
Flagstaff AZ 86001-1157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Paul J. McKenna, Jr. Date of Receipt
Mailing Address 16 Pine Glen Rd M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4045592
Simsbury CT 06070-2714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363506

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. John H. Ferguson

Date of Receipt

Mailing Address 163 P A Johns Rd NE MM / D 'D / YIY Y Y
PO Box 850 01 10 2008
City State Zip Code Transaction ID: 4045593
Milledgeville GA 31061-0850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Thomas H. Williams Date of Receipt
Mailing Address PO Box 1241 M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4045594
Wewoka OK 74884-1241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Steven P. Billings Date of Receipt
Mailing Address 9980 NW Windover Dr M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4045595
Parkville MO 64153 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28933363507

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Albert J. Apicella

Mailing Address 27 S Lewisberry Rd

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4045596
Mechanicsburg PA 17055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. James R. Dyer Date of Receipt
Mailing Address 910 Harpole Rd M M /D D /Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4045597
Argyle X 76226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert R. Youngquist Date of Receipt
Mailing Address 585 N Lakeshore Dr M M /D D /Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4045598
Fontana Wi 53125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28933363508

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. C. William Groesch

Date of Receipt

Mailing Address 6 Island Bay M M|/ D D /Y Y YTY
01 10 2008
City State Zip Code Transaction ID: 4045599
Springfield IL 62707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Steven D. Peterson Date of Receipt
Mailing Address 5536 Lake Mendota Dr M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4045600
Madison Wi 53705 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Mark M. Dale Date of Receipt
Mailing Address 3368 Colbert Ave NW M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4045601
Buffalo MN 55313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363509

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 12/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Jeffrey Thomas Cavanaugh

Mailing Address 1848 Ashton Way

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4045604
Chesterfield MO 63005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. David C. Spokane Date of Receipt
Mailing Address 108 Brian Dr M M / D 'D /Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4046262
Beaver PA 15009-9794 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. A. Wright Pond, Sr. Date of Receipt
Mailing Address 1025 Avon Ct M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4046263
Colonial Heights VA 23834-1931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363510

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 13/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Michael D. Lashgari

Mailing Address 8 Crown Pt

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4046264
Canton CT 06019-2644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Aimee S. Skelton Date of Receipt
Mailing Address 504 Alabama Ave SW M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4046265
Fort Payne AL 35967 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kay D. Daniel Date of Receipt
Mailing Address 15100 Dendinger Ln M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4046266
Covington LA 70433 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363511

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Michael G. Durbin

Mailing Address 408 Cherry Creek Ln

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4046267
Prospect Heights IL 60070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Scott Sprayberry Date of Receipt
Mailing Address 773 N Dean Rd M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4046268
Auburn AL 36830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. George W. Scott Date of Receipt
Mailing Address 127 Red Hill Road M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4046269
Holmdel NJ 07733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28933363512

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Terence C. Sullivan

Mailing Address 9583 55th Ave W

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4046270
Mukilteo WA 98275 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joseph M. Cavalier Date of Receipt
Mailing Address 179 Mt Estates Rd M M|/ D D /Y Y Y'Y
01 10 2008
City State Zip Code Transaction ID: 4046271
Ebensburg PA 15931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John Kevin Holman Date of Receipt
Mailing Address 2740 St Andrews Dr M M / D 'D /Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4046272
Belden MS 38826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28933363513

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. David G. Sabott

Mailing Address 9615 Avocet Ln

Date of Receipt

M/ D D/ Y

M Vv TY
01 10 2008

City State Zip Code Transaction ID: 4046273
Lafayette CcOo 80026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John L. Schuler Date of Receipt
Mailing Address 4017 Tangleoaks Ct M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4046274
Peoria IL 61615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Budd Rubin Date of Receipt
Mailing Address M M / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 4046286
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363514

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 17/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Scott D. Copeland

Mailing Address 132 E Broadway

Date of Receipt

M/ D D/ Y

M Vv TY
01 18 2008

City State Zip Code Transaction ID: 4088731
Derry NH 03038 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard J. Resler, Jr. Date of Receipt
Mailing Address 6137 Heartwood Trl M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 4088733
Saginaw Ml 48603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lee M. Romine Date of Receipt
Mailing Address 187 Beechwood Ln M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 4088734
Natchitoches LA 71457-5725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363515

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. David O. Adame

Mailing Address 2409 EI Encino Dr

Date of Receipt

M/ D D/ Y

M Vv TY
01 18 2008

City State Zip Code Transaction ID: 4088735
Mission X 78574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jack R. Beattie Date of Receipt
Mailing Address M M / D D / Y Y Y Y
01 18 2008
City State Zip Code Transaction ID: 4088736
Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ed Wentz Date of Receipt
Mailing Address  #2 S |Lakeshore Dr M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 4088737
Lake Ransom Canyon X 79366 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Nam% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28933363516

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 19/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Austin W. Feeney

Mailing Address 87 Perkins Rd

Date of Receipt

M/ D D/ Y

M Vv TY
01 18 2008

City State Zip Code Transaction ID: 4088738
Greenwich CT 06830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert N. Pickron Date of Receipt
Mailing Address 5265 Chelsen Woods Dr M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 4088739
Duluth GA 30097 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Troy Alan Williams Date of Receipt
Mailing Address 3606 E 3908 N M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 4088740
Kimberly ID 83341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363517

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 20/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Thomas Michael Skafidas

Mailing Address 5051 Oak Tree Ln

Date of Receipt

M/ D D/ Y

M Vv TY
01 22 2008

City State Zip Code Transaction ID: 4088780
Stone Mountain GA 30087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Dan D. Banh Date of Receipt
Mailing Address 848 S La Serena Dr M M /D D /Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 4088781
West Covina CA 91791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Paul Ladner Date of Receipt
Mailing Address Box 37 M M / D D / Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 4088782
Oneida IL 61467 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363518

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 21/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Pete N. Bougas, Jr.

Mailing Address 1231 Gulfport Run

Date of Receipt

M/ D D/ Y

M Vv TY
01 22 2008

City State Zip Code Transaction ID: 4088783
Grayson GA 30017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kay W. O'Leary Date of Receipt
Mailing Address 18590 Arapahoe Cir M M|/ D D /Y Y Y'Y
01 22 2008
City State Zip Code Transaction ID: 4088784
Port Charlotte FL 33948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kerry W. Kirsch Date of Receipt
Mailing Address 928 Winterset Rd M M|/ D D /Y Y Y'Y
01 22 2008
City State Zip Code Transaction ID: 4088785
Ebensburg PA 15931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363519

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 22/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. G. Michael Kabot

Mailing Address 2626 W Long Lake Rd

Date of Receipt

M/ D D/ Y

M Vv TY
01 22 2008

City State Zip Code Transaction ID: 4088786
West Bloomfield Ml 48323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Shannon Simons Date of Receipt
Mailing Address 26 Waverly Pl M M / D D / Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 4088787
Metairie LA 70003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Charles R. Caldwell Date of Receipt
Mailing Address 2037 Lake Pointe Dr SE M M / D D / Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 4088788
Grand Rapids Ml 49546 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363520

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/43

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [] e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. George Menken Date of Receipt
Mailing Address 11 Elaine Dr MM / D 'D / YIY Y Y
01 22 2008
City State Zip Code Transaction ID: 4088789
New City NY 10956-2604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark W. Johnston Date of Receipt
Mailing Address 182 Pine Lake Dr M M / D D / Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 4088790
Atlanta GA 30327 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Joseph Blasius Date of Receipt
Mailing Address 885 Green Bush Rd M M|/ D D /Y Y Y'Y
01 22 2008
City State Zip Code Transaction ID: 4088791
Charlotte VT 05445 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363521

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 24/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Jay M. Oltjen

Mailing Address 14163 Juniper St

Date of Receipt

M/ D D/ Y

M Vv TY
01 22 2008

City State Zip Code Transaction ID: 4088792
Leawood KS 66224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gary R. Baughman Date of Receipt
Mailing Address 4011 Fort Donelson Dr M M / D D / Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 4088793
Stockton CA 95219-3216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Michael S. Klein Date of Receipt
Mailing Address 12001 W 183rd St M M|/ D D /Y Y Y'Y
01 22 2008
City State Zip Code Transaction ID: 4088794
Bucyrus KS 66013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1550.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363522

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 25/43

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [] e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Michael B. Rogers Date of Receipt
Mailing Address 3214 Candace Dr M M|/ D D /Y Y YTY
01 22 2008
City State Zip Code Transaction ID: 4093156
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. James Brian Indiveri Date of Receipt
Mailing Address 13121 Cedar M M|/ D D /Y Y Y'Y
01 31 2008
City State Zip Code Transaction ID: 4151826
Leawood KS 66209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ross lan Mohr Date of Receipt
Mailing Address 9250 Oakland Ave NE M M|/ D D /Y Y Y'Y
01 31 2008
City State Zip Code Transaction ID: 4151827
Albuguerque NM 87122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363523

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Albert M. Stush, Jr.

Mailing Address 468 Farm Hollow Ln

Date of Receipt

M/ D D/ Y

M Vv TY
01 31 2008

City State Zip Code Transaction ID: 4151828
Mifflinburg PA 17844 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard B. Lines Date of Receipt
Mailing Address 1909 W Relation M M|/ D D /Y Y Y'Y
01 31 2008
City State Zip Code Transaction ID: 4151829
Safford AZ 85546 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Hyue Kyung Kwon Date of Receipt
Mailing Address 6327 Wilmington Dr M M / D D / Y Y Y Y
01 31 2008
City State Zip Code Transaction ID: 4151830
Burke VA 22015-4070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28933363524

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/43

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [] e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Claude R. Stephens, Jr. Date of Receipt
Mailing Address 4360 Red QOak Cir M M|/ D D /Y Y YTY
01 31 2008
City State Zip Code Transaction ID: 4151831
Midlothian X 76065-4860 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Patricia M. Tapley Date of Receipt
Mailing Address 4615 NW 56th Dr M M / D D / Y Y Y Y
01 31 2008
City State Zip Code Transaction ID: 4151832
Gainesville FL 32606-4316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Wm. Graham Gardner Date of Receipt
Mailing Address 9712 Cherokee Rd M M|/ D D /Y Y Y'Y
01 31 2008
City State Zip Code Transaction ID: 4174423
Richmond VA 23235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363525

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 28/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Bryan E. Taylor

Mailing Address 1966 Hambleton Dr

Date of Receipt

M/ D D/ Y

M Vv TY
01 31 2008

City State Zip Code Transaction ID: 4174424
Lorena X 76655 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert S. Goldie Date of Receipt
Mailing Address 8801 Lake Sheen Ct M M|/ D D /Y Y Y'Y
01 31 2008
City State Zip Code Transaction ID: 4174427
Orlando FL 32836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. DeWayne B. McCamish Date of Receipt
Mailing Address 11 Ballard Bluff M M / D D / Y Y Y Y
01 31 2008
City State Zip Code Transaction ID: 4174428
Signal Mountain TN 37377-2288 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363526

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 29/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Peter F. Bayer

Mailing Address 257 Miracle Strip Pkwy W

Date of Receipt

M/ D D/ Y

M Vv TY
02 13 2008

City State Zip Code Transaction ID: 4175011
Mary Esther FL 32569-1923 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard A. Simms Date of Receipt
Mailing Address 29654 Highpoint Road M M|/ D D /Y Y Y'Y
02 13 2008
City State Zip Code Transaction ID: 4175014
Rancho Palos Verde CA 90275 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. J. Todd Hunt Date of Receipt
Mailing Address 1695 Rood Point Rd M M|/ D D /Y Y Y'Y
02 13 2008
City State Zip Code Transaction ID: 4175016
Muskegon Ml 49441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363527

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 30/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. James Richard Karpac

Mailing Address 5816 Leven Links

Date of Receipt

M/ D D/ Y

M Vv TY
02 13 2008

City State Zip Code Transaction ID: 4175018
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Thomas G. Handy, Sr. Date of Receipt
Mailing Address 425 Friar Tuck Rd M M / D D / Y Y Y Y
02 13 2008
City State Zip Code Transaction ID: 4175020
Winston-Salem NC 27104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Robert G. Wertz Date of Receipt
Mailing Address 136 Schaeffer Rd M M|/ D D /Y Y Y'Y
02 13 2008
City State Zip Code Transaction ID: 4175022
Newmanstown PA 17073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363528

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 31/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. William J. Kottemann

Mailing Address 835 Partenwood Rd

Date of Receipt

M/ D D/ Y

M Vv TY
02 13 2008

City State Zip Code Transaction ID: 4179526
QOrono MN 55356-9730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Aron E. Dellinger Date of Receipt
Mailing Address 15711 Viberg Rd M M / D D / Y Y Y Y
02 13 2008
City State Zip Code Transaction ID: 4179529
Leo IN 46765 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Andre Haerian Date of Receipt
Mailing Address 519 Oswego M M|/ D D /Y Y Y'Y
02 13 2008
City State Zip Code Transaction ID: 4179530
Ann Arbor Ml 48104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363529

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/43

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [] e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Dallas H. Margeson Date of Receipt
Mailing Address 1102 N Harding St MM / D 'D / YIY Y Y
02 13 2008
City State Zip Code Transaction ID: 4179531
Albany GA 31701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jon Ethan Golub Date of Receipt
Mailing Address 50 Blueberry Dr M M|/ D D /Y Y Y'Y
02 13 2008
City State Zip Code Transaction ID: 4179532
Woodcliff Lake NJ 07677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Fredric R. Warren Date of Receipt
Mailing Address 3322 Stage Coach Dr M M /D D /I YTY Y Y
02 13 2008
City State Zip Code Transaction ID: 4179533
Lafayette CA 94549 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363530

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 33/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Randall Smith

Mailing Address 406 Crosslake Drive

Date of Receipt

M/ D D/ Y

M Vv TY
02 13 2008

City State Zip Code Transaction ID: 4179534
Tullahoma TN 37388 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Walter Thomas Pattison Date of Receipt
Mailing Address 12219 S Fox Den Dr M M / D D / Y Y Y Y
02 22 2008
City State Zip Code Transaction ID: 4188098
Knoxville TN 37934 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Brent G. Bills Date of Receipt
Mailing Address 2241 Sinks Canyon Rd M M / D D / Y Y Y Y
02 22 2008
City State Zip Code Transaction ID: 4188099
Lander WY 82520-0409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28933363531

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 34/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Kenneth S. Carlough

Mailing Address

76-1 Cosey Beach Ave

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2008

City State Zip Code Transaction ID: 4188100
Estate Haven CT 06512 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. R. Cree Hamilton Date of Receipt
Mailing Address 1900 Fox Canyon Cir MM/ D D/ YIYTYTY
02 22 2008
City State Zip Code Transaction ID: 4188101
Las Vegas NV 89117-1947 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert James Bray Date of Receipt
Mailing Address 255 36th St S M M|/ D D /Y Y Y'Y
02 22 2008
City State Zip Code Transaction ID: 4191525
Brigantine NJ 08203 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363532

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 35/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

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

Mailing Address 5301 Hickory Hollow Road

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2008

City State Zip Code Transaction ID: 4191526
Knoxville TN 37919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Cramer L. Boswell Date of Receipt
Mailing Address 19475 Kimberlin Rd M M / D D / Y Y Y Y
02 22 2008
City State Zip Code Transaction ID: 4191527
Abingdon VA 24210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. David P. Stangl Date of Receipt
Mailing Address 7408 Devonshire Dr M M / D D / Y Y Y Y
02 29 2008
City State Zip Code Transaction ID: 4204352
Cedarburg Wi 53012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28933363533

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 36/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Kelly Collins

Mailing Address 2018 Cornoustie Ct

Date of Receipt

M/ D D/ Y

M Vv TY
02 29 2008

City State Zip Code Transaction ID: 4207518
Fourt Mill SC 29707-7763 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jeff L. Rickabaugh Date of Receipt
Mailing Address 5001 Marble Arch Road M M|/ D D /Y Y Y'Y
02 29 2008
City State Zip Code Transaction ID: 4207519
Winston-Salem NC 27104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Harold L. Frank Date of Receipt
Mailing Address 13208 Jasmine Hill Terr M M / D D / Y Y Y Y
02 29 2008
City State Zip Code Transaction ID: 4207520
Rockville MD 20850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363534

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 37/43

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [] e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Ronald B. Gross Date of Receipt
Mailing Address MM / D 'D / YIY Y Y
03 13 2008
City State Zip Code Transaction ID: 4223274
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ross L. Crist Date of Receipt
Mailing Address 1204 N Pikes Peak Cir M M / D D / Y Y Y Y
03 13 2008
City State Zip Code Transaction ID: 4223275
Sioux Falls SD 57103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Ara Curtis Goshgarian Date of Receipt
Mailing Address 1046 Cahill Rd M M / D D / Y Y Y Y
03 13 2008
City State Zip Code Transaction ID: 4223276
Lake Forest IL 60045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363535

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 38/43

(check only one)

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

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

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

Mailing Address 10 Poliquin Dr

Date of Receipt
M M / D D / Y Y Y Y
03 19 2008

City State Zip Code Transaction ID: 4240949
Nashua NH 03062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. J. Anthony Quinn Date of Receipt
Mailing Address PO Box 771 M M / D D / Y Y Y Y
03 27 2008
City State Zip Code Transaction ID: 4242083
Waverly PA 18471 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. William C. Heintz Date of Receipt
Mailing Address  #4 Fairmount Dr S M M / D D / Y Y Y Y
03 27 2008
City State Zip Code Transaction ID: 4246774
Alton IL 62002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee 1250.00
36050.00

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28933363536

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

M11a|:|11b|:|11c H16 D

| PAGE 39/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Friends Of Kevin O'Neill

Mailing Address PO Box 302
City State Zip Code
Williamsburg VA 23187

Date of Receipt

M/ D D/ Y

M
02 25
Transaction ID: 4191568

Vv TY
2008

FEC ID number of contributing
federal political committee.

C 00440487

Name of Employer

Occupation

2007
General

Receipt For:
Primary

X| Other (specify) @
Special-General20-
07

Aggregate Year-to-Date ¥

5000.00

Amount of Each Receipt this Period

5000.00

Full Name (Last, First, Middle Initial)
Friends Of Kevin O'Neill

Mailing Address PO Box 302

City
Williamsburg

State Zip Code
VA 23187

Date of Receipt

M/ D D/ Y Y Y Y

M
02 25 2008
Transaction ID: 4191570

FEC ID number of contributing
federal political committee.

C 00440487

Name of Employer

Occupation

2007
General

Receipt For:
Primary

X' | Other (specify) @
Special-Primary20-
07

Aggregate Year-to-Date ¥

7187.48

Amount of Each Receipt this Period

2187.48

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

TOTAL This Period (last page this line number only)

7187.48

7187.48

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28933363537

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 40/43
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 4191748
A. Pete Stark Re-Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8331 02 26 2008
City State Zip Code Amount of Each Disbursement this Period
Fremont CA 94537
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Fortney Stark Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 13
Full Name (Last, First, Middle Initial) Transaction ID: 4220205
B. Citizens to Elect Rick Larsen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 326 02 29 2008
City State Zip Code Amount of Each Disbursement this Period
Everett WA 98206
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rick Larsen Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: WA District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 4295049
C.  Friends of Max Baucus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 203 C Street, N.E. 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Max Baucus Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: MT District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 7500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28933363538

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 41/43
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 4295050
A. Pete Stark Re-Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8331 02 27 2008
City State Zip Code Amount of Each Disbursement this Period
Fremont CA 94537
Purpose of Disbursement -2500.00
Void - Pete Stark Re-Election Committee 011
Candidate Name Category/
Fortney Stark Type
Office Sought: X  House Disbursement For: 2008 Void - Pete Stark Re-Elec-
Senate X' Primary General tion Committee
President Other (specify) W
State: CA District: 13
Full Name (Last, First, Middle Initial) Transaction ID: 4295051
B. Capito for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 11519 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Charleston WV 25339
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Shelley Capito Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: WV District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 4295052
C.  Moran for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2518 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302
Purpose of Disbursement 2500.00
011
Candidate Name Category/
James Moran Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: VA District: 08
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 5000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28933363539

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 42/43
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 4295053
A.  Todd Akin for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 31222 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
St Louis MO 63131
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MO District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 4295054
B. Pete Stark Re-Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8331 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Fremont CA 94537
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Fortney Stark Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 13
Full Name (Last, First, Middle Initial) Transaction ID: 4295055
C. McConnell Senate Committee '08 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1496 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40201
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Mitch McConnell Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: KY District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 11500.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28933363540

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 43/43

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

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
McConnell Senate Committee '08

Transaction ID: 4295056
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 1496 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40201
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Mitch McConnell Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: KY District:
Full Name (Last, First, Middle Initial) Transaction ID: 4295057
Earl Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 746 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Bismarck ND 58502
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Earl Pomeroy Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: ND District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 4295058
Porter for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6905 Pony Cir 03 28 2008
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89145
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Jon Porter Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NV District: 03
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee 15000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e 39000.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)




