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	 (a)	 Quarterly Reports:
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Type or Print Name of Treasurer

Signature of Treasurer	 Date
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

9700 WEST BRYN MAWR AVE.

ROSEMONT IL 60018

C00005660

✘

✘

11 01 2017 11 30 2017

Canter, Harry, , ,

Canter, Harry, , ,
[Electronically Filed] 12 20 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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11 01 2017 11 30 2017
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2017 654542.95

636558.42

35426.34 127411.38

671984.76 781954.33

17549.95 127519.52

654434.81 654434.81

96.00

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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34500.00 117965.00

885.00 3021.00

35385.00 120986.00
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0.00 6000.00

41.34 425.38
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

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

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

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

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

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

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

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

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

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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35385.00 120986.00

0.00 124.00

35385.00 120862.00

49.95 8895.52

0.00 0.00

49.95 8895.52
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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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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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 ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Anderson, Mark, , ,

8240 Naab Rd Ste 355
11 20 2017

Indianapolis NE 46260
Transaction ID : SA11AI.30156

Self Employed Oral Surgeon

250.00

250.00

Bailey, R Brent, , ,
595 E Medical Center Blvd

11 30 2017

Webster TX 77598
Transaction ID : SA11AI.30157

Oral Surgery Associates Oral Surgeon

375.00

375.00

Barrett, G Clint, , ,
7515 Quaker Ave

Ste 200 11 30 2017

Lubbock TX 79424
Transaction ID : SA11AI.30158

West Texas Oral Facial Surgery Oral Surgeon

250.00

250.00

875.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 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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Baughman, David, , ,

1608 Polk St
11 28 2017

Houma LA 70360
Transaction ID : SA11AI.30159

Self Employed Oral Surgeon

500.00

500.00

Begley, Gerard, , ,
385 Rte 24
Suite 3B 11 28 2017

Chester NJ 07930
Transaction ID : SA11AI.30160

Gerard A. Begley, DMD PA Oral Surgeon

750.00

500.00

Blanchaert, Remy, , ,
1919 N Webb Rd

11 30 2017

Wichita KS 67206
Transaction ID : SA11AI.30161

Self Employed Oral Surgeon

1000.00

1000.00

2000.00
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ITEMIZED RECEIPTS
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

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

FEC ID number of contributing
federal political committee.
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Bonniwell, Timothy, , ,

2377 N Triphammer Rd
11 06 2017

Ithaca NY 14850
Transaction ID : SA11AI.30162

Finger Lakes Oral Surgery Oral Surgeon

500.00

500.00

Bontempi, William, , ,
4 Falcon Heights Rd

11 13 2017

Wilbraham MA 01095
Transaction ID : SA11AI.30163

Self Employed Oral Surgeon

500.00

500.00

Bookwalter, Andrew, , ,
4 Mallard Dr W

11 21 2017

Berlin MD 21811
Transaction ID : SA11AI.30164

Self Employed Oral Surgeon

500.00

500.00

1500.00
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Bowman, Curtis, , ,

620 S Madison St

Suite 302 11 28 2017

Enid OK 73701
Transaction ID : SA11AI.30165

Self Employed Oral Surgeon

250.00

250.00

Brady, Gordon, , ,
3580 Piedmont Rd NE
Ste 207 11 30 2017

Atlanta GA 30305
Transaction ID : SA11AI.30166

Self Employed Oral Surgeon

500.00

500.00

Buhrow, Jack, , ,
1441 N 12th St 3rd Floor

11 30 2017

Phoenix AZ 85006
Transaction ID : SA11AI.30167

Banner University Medical Ctr- Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Bycroft, Barton, , ,

1111 Parkwood Dr
11 27 2017

Salina KS 67401
Transaction ID : SA11AI.30169

Self Employed Oral Surgeon

500.00

500.00

Capodice, Jack, , ,
109 N Regency Dr

11 09 2017

Bloomington IL 61701
Transaction ID : SA11AI.30170

Doran Capodice Efaw & Ocheltre Oral Surgeon

500.00

500.00

Card, Aaron Sterling, , ,
24642 W 111th Pl

11 21 2017

Olathe KS 66061
Transaction ID : SA11AI.30171

Self Employed Oral Surgeon

1000.00

1000.00

2000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Cohen, Scott, , ,

35 W Main St

Ste 101 11 21 2017

Denville NJ 07834
Transaction ID : SA11AI.30172

Denville Oral & Maxillofacial Oral Surgeon

250.00

250.00

Conley, Timothy, , ,
5188 Winton Rd

11 30 2017

Fairfield OH 45014
Transaction ID : SA11AI.30173

Affiliates in OMS Oral Surgeon

250.00

250.00

Conlon, Robert, , ,
312 Center St

11 30 2017

Lake Geneva WI 53147
Transaction ID : SA11AI.30174

Lake Geneva OMS Oral Surgeon

500.00

500.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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# 201712209089291517

12 39

✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Cox, C Keith, , ,

1325 Drayton Rd
11 08 2017

Spartanburg SC 29307
Transaction ID : SA11AI.30175

Oral & Maxillofacial Surgery A Oral Surgeon

250.00

250.00

Cox, H Mark, , ,
2945 Northwoods Way

11 27 2017

Redding CA 96002
Transaction ID : SA11AI.30176

Self Employed Oral Surgeon

500.00

500.00

Davies, James, , ,
2362 S Eileen Pl

11 06 2017

Chandler AZ 85286
Transaction ID : SA11AI.30177

Self Employed Oral Surgeon

375.00

375.00

1125.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Dean, Jeffrey, , ,

301 Oak Tree Ln
11 13 2017

Dakota Dunes SD 57049
Transaction ID : SA11AI.30178

Self Employed Oral Surgeon

500.00

500.00

Dunlap, Derek, , ,
700 Squires Pt
Suite A 11 30 2017

Duncan SC 29334
Transaction ID : SA11AI.30179

River Falls Oral Surgery Oral Surgeon

250.00

250.00

Efaw, David, , ,
109 N Regency Dr

11 09 2017

Bloomington IL 61701
Transaction ID : SA11AI.30180

Doran Capodice Efaw & Ocheltre Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Eichner, Martin, , ,

5820 Centre Ave

Ste 200 11 30 2017

Pittsburgh PA 15206
Transaction ID : SA11AI.30182

Pittsburgh Oral Surgery Oral Surgeon

250.00

250.00

Evans, Heath, , ,
7980 S 90th East Ave

11 30 2017

Tulsa OK 74133
Transaction ID : SA11AI.30183

Self Employed Oral Surgeon

1000.00

1000.00

Fagin, Richard, , ,
235 N San Mateo Dr Ste 600

11 28 2017

San mateo CA 94401
Transaction ID : SA11AI.30184

Self Employed Oral Surgeon

500.00

500.00

1750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Freml, Luke, , ,

6818 NW 89th Ct
11 14 2017

Johnston IA 50131
Transaction ID : SA11AI.30185

Self Employed Oral Surgeon

250.00

250.00

Gatta, Carmen, , ,
79 Route 59
Suite 1 11 28 2017

Suffern NY 10901
Transaction ID : SA11AI.30187

Carmen A Gatta DMD Oral Surgeon

250.00

250.00

George, Ted, , ,
939 E Emerald Ave

Suite 501 11 30 2017

Knoxville TN 37917
Transaction ID : SA11AI.30188

Oral & Maxillofacial Surgery A Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Gilbert, David, , ,

1333 E Foothill Blvd
11 30 2017

Upland CA 91786
Transaction ID : SA11AI.30189

Self Employed Oral Surgeon

500.00

500.00

Gordon-Maloney, Jennifer, , ,
300 Stonecrest Blvd
Suite 385 11 28 2017

Smyrna TN 37167
Transaction ID : SA11AI.30190

Stonecrest OMS Oral Surgeon

250.00

250.00

Gotcher, Jack, , ,
1928 Alcoa Hwy

Suite 305 11 28 2017

Knoxville TN 37920
Transaction ID : SA11AI.30191

Self Employed Oral Surgeon

250.00

250.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Grenevicki, Lance, , ,

1093 S Wickham Rd
11 07 2017

Melbourne FL 32904
Transaction ID : SA11AI.30192

The Institute of Facial Surger Oral Surgeon

500.00

500.00

Gulley, R Bryan, , ,
6421 Saratogo Blvd
Bldg 101 11 29 2017

Corpus Christi TX 78414
Transaction ID : SA11AI.30193

Self Employed Oral Surgeon

250.00

250.00

Heiner, Bryce, , ,
2103 Telshor Ct

11 29 2017

Las Cruces NM 88011
Transaction ID : SA11AI.30194

Bryce Heiner DMD MD LLC Oral Surgeon

250.00

250.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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# 201712209089291523

18 39

✘

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Hesterberg, Michael, , ,

2900 Frank Scott Pkwy W

Suite 960 11 30 2017

Belleville IL 62223
Transaction ID : SA11AI.30195

Southern Illinois OMS Oral Surgeon

250.00

250.00

Higley, Ryan, , ,
7515 Quaker Ave
Ste 200 11 30 2017

Lubbock TX 79424
Transaction ID : SA11AI.30196

West Texas Oral Facial Surgery Oral Surgeon

750.00

250.00

Hillgen, John, , ,
100 Parrott Dr

Unit 1406 11 15 2017

Shelton CT 06484
Transaction ID : SA11AI.30197

Self Employed Oral Surgeon

2500.00

2500.00

3000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Ho, Victor, , ,

1725 S Nogales St

Suite 106 11 29 2017

Rowland Heights CA 91748
Transaction ID : SA11AI.30198

Self Employed Oral Surgeon

500.00

250.00

Hoffman, Michael, , ,
3230 Crown Pointe Dr

11 09 2017

Stow OH 44224
Transaction ID : SA11AI.30199

Self Employed Oral Surgeon

250.00

250.00

Hogan, Brian, , ,
65 W Main Rd

11 07 2017

Middletown RI 02842
Transaction ID : SA11AI.30200

Self Employed Oral Surgeon

500.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Hogan, Grant, , ,

1380 Peachtree Industrial Blvd

Ste 100 11 30 2017

Suwanee GA 30024
Transaction ID : SA11AI.30201

Georgia Facial & Oral Surgery Oral Surgeon

250.00

250.00

Holly, Randolph, , ,
1003 Monroe St

11 27 2017

Endicott NY 13760
Transaction ID : SA11AI.30202

Associates in OMS Oral Surgeon

250.00

250.00

Ivankovic, Slavko, , ,
1120 Oak Ridge Dr

11 28 2017

Eau Claire WI 54701
Transaction ID : SA11AI.30204

OMS Associates of Eau Claire Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Jackson, Richard, , ,

4353 Hale Ranch Ln
11 29 2017

Fair Oaks CA 95628
Transaction ID : SA11AI.30205

Self Employed Oral Surgeon

250.00

250.00

Keith, Karen, , ,
6365 Franklin Crest Dr

11 11 2017

El Paso TX 79912
Transaction ID : SA11AI.30206

Self Employed Oral Surgeon

250.00

250.00

Kelly, Patricia, , ,
4540 Sand Point Way NE

Ste 360 11 15 2017

Seattle WA 98105
Transaction ID : SA11AI.30207

Self Employed Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Kennedy, Gabriel, , ,

2266 Mission St SE
11 30 2017

Salem OR 97302
Transaction ID : SA11AI.30208

Self Employed Oral Surgeon

500.00

500.00

Khorassani, Nima, , ,
104 Avonlea Dr

11 21 2017

Chesapeake VA 23322
Transaction ID : SA11AI.30209

Self Employed Oral Surgeon

250.00

250.00

Kimbler, Carl, , ,
820 1st Ave SE

Ste 400 11 30 2017

Aberdeen SD 57401
Transaction ID : SA11AI.30210

Northern Plains OMS Oral Surgeon

1000.00

1000.00

1750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Klemmedson, Daniel, , ,

3150 N Swan Rd
11 30 2017

Tuscon AZ 85712
Transaction ID : SA11AI.30211

Associates in Oral & Maxillofa Oral Surgeon

1000.00

1000.00

LaBriola, J Daniel, ,  ,
5619 Smoke Rise Lane

11 06 2017

Fairfax Station VA 22039
Transaction ID : SA11AI.30213

Self Employed Oral Surgeon

250.00

250.00

La Puma, Michael, , ,
683 California Blvd

Ste 110 11 29 2017

San Luis Obispo CA 93401
Transaction ID : SA11AI.30212

Self Employed Oral Surgeon

250.00

250.00

1500.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Leonard, Jerry, , ,

1024 Stillspring Dr
11 21 2017

Vacaville CA 95687
Transaction ID : SA11AI.30214

USAF Oral Surgeon

250.00

250.00

Lew, Dina, , ,
10945 South St Ste 301

11 16 2017

Cerritos CA 90703
Transaction ID : SA11AI.30217

Self Employed Oral Surgeon

250.00

250.00

Lindquist, Clarence, , ,
2021 K St NW

Suite 317 11 30 2017

Washington DC 20006
Transaction ID : SA11AI.30218

Self Employed Oral Surgeon

250.00

250.00

750.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

MacGregor, David, , ,

105 County Route 45A

Ste 100 11 07 2017

Oswego NY 13126
Transaction ID : SA11AI.30220

Self Employed Oral Surgeon

375.00

375.00

Markle, Taylor, , ,
1010 Carondelet Dr
Suite 316 11 30 2017

Kansas City MO 64114
Transaction ID : SA11AI.30221

Ennis Allen Pannell & Markle Oral Surgeon

250.00

250.00

Marx, Robert, , ,
6000 Chapman Field Dr

11 30 2017

Miami FL 33156
Transaction ID : SA11AI.30222

Self Employed Oral Surgeon

250.00

250.00

875.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Mailing Address
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Matos, Manuel, , ,

230 W Jersey St

Suite 302 11 11 2017

Elizabeth NJ 07202
Transaction ID : SA11AI.30223

Self Employed Oral Surgeon

750.00

250.00

McPhillips, John, , ,
6104 Burnham Cir

11 07 2017

Colleyville TX 76034
Transaction ID : SA11AI.30224

Self Employed Oral Surgeon

250.00

250.00

Millington, M Drew, , ,
1120 Oak Ridge Dr

11 28 2017

Eau Claire WI 54701
Transaction ID : SA11AI.30225

OMS Associates of Eau Claire Oral Surgeon

500.00

500.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Morris, Patrick, , ,

12020 Conway Rd
11 21 2017

Saint Louis MO 63131
Transaction ID : SA11AI.30226

Self Employed Oral Surgeon

250.00

250.00

Neuwirth, Bryan, , ,
2753 Birdie Ln NE

11 30 2017

Conover NC 28613
Transaction ID : SA11AI.30227

Self Employed Oral Surgeon

1000.00

1000.00

O'Neill, James, , ,
10308 Vermilyea Pass

11 20 2017

Fort Wayne IN 46804
Transaction ID : SA11AI.30229

Self Employed Oral Surgeon

500.00

500.00

1750.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

Oleksy, Brian, , ,

306 Walnut Ave

Ste 26 11 23 2017

San Diego CA 92103
Transaction ID : SA11AI.30228

Self Employed Oral Surgeon

250.00

250.00

Padgett, Thomas, , ,
3011 Harrington Manor

11 16 2017

Midlothian VA 23113
Transaction ID : SA11AI.30230

Self Employed Oral Surgeon

250.00

250.00

Porter, Bradford, , ,
94 Brick Rd Ste 100

11 30 2017

Marlton NJ 08053
Transaction ID : SA11AI.30233

Porter Martin Salman PA Oral Surgeon

375.00

375.00

875.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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	 Mailing Address
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Pulver, L Eric, , ,

2629 45th St
11 29 2017

Highland IN 46322
Transaction ID : SA11AI.30234

Self Employed Oral Surgeon

250.00

250.00

Renke, Paul, , ,
1205 W University Dr

11 22 2017

Rochester Hills MI 48307
Transaction ID : SA11AI.30235

Paul A Renke DDS Oral Surgeon

250.00

250.00

Richard, John, , ,
9915 Carlisle Ln

11 10 2017

Village of Lakewood IL 60014
Transaction ID : SA11AI.30238

Self Employed Oral Surgeon

250.00

250.00

750.00
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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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A.
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Date of Receipt
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▼

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

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

Aggregate Year-to-Date ▼

Date of Receipt

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

Sautter, Spencer, , ,

123 W Francis Ave
11 17 2017

Spokane WA 99205
Transaction ID : SA11AI.30239

Oral Surgery Plus Oral Surgeon

250.00

250.00

Schwartz, Paul, , ,
12120 Palisades Dr

11 11 2017

Dunkirk MD 20754
Transaction ID : SA11AI.30241

Self Employed Oral Surgeon

250.00

250.00

Sims, Kendall, , ,
3177 Hidden Creek Dr

11 17 2017

Antioch TN 37013
Transaction ID : SA11AI.30242

Self Employed Oral Surgeon

250.00

250.00

750.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Smeltzer, David, , ,

3705 Olentangy River Rd Ste 200
11 30 2017

Columbus OH 43214
Transaction ID : SA11AI.30243

David A Smeltzer DDS Oral Surgeon

500.00

500.00

Spector, Coleman, , ,
1014 W Belmont Ave

11 26 2017

Chicago IL 60657
Transaction ID : SA11AI.30244

Self Employed Oral Surgeon

250.00

250.00

Starck, William, , ,
760 Keller Smithfield Rd

11 18 2017

Keller TX 76248
Transaction ID : SA11AI.30245

Self Employed Oral Surgeon

250.00

250.00

1000.00
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Stegmann, Kris, , ,

431 Munson Ave

Ste C 11 27 2017

Traverse City MI 49686
Transaction ID : SA11AI.30246

Lakeside Oral Surgery & Dental Oral Surgeon

250.00

250.00

Ting, Richard, , ,
2020 Santa Monica Blvd
Ste 530 11 06 2017

Santa Monica CA 90404
Transaction ID : SA11AI.30250

Self Employed Oral Surgeon

250.00

250.00

Todd, David, , ,
120 Southwestern Dr

11 30 2017

Lakewood NY 14750
Transaction ID : SA11AI.30251

David W Todd DMD MD Oral Surgeon

500.00

500.00

1000.00
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Webber, Caroline, , ,

477 Viking Dr

Suite 190 11 28 2017

Virginia Beach VA 23452
Transaction ID : SA11AI.30252

Konikoff-Salzberg Oral Surgeon

250.00

250.00

Weinstein, Paul, , ,
1025 N. Miltary Trl
Suite 110 11 17 2017

Jupiter FL 33458
Transaction ID : SA11AI.30253

South Florida OMS Oral Surgeon

250.00

250.00

White, Frank, , ,
706 N Slappey Blvd

11 28 2017

Albany GA 31701
Transaction ID : SA11AI.30256

Self Employed Oral Surgeon

250.00

250.00

750.00
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Woodard, Ernest, , ,

164 Hickory Creek Cir
11 08 2017

Little Rock AR 72212
Transaction ID : SA11AI.30257

Self Employed Oral Surgeon

500.00

500.00

Yamamoto, Craig, , ,
1441 Kapiolani Blvd
Suite 1720 11 30 2017

Honolulu HI 96814
Transaction ID : SA11AI.30258

Oral Surgery Hawaii Oral Surgeon

1500.00

500.00

Zuck, Timothy, , ,
5395 W Michaels Dr

11 30 2017

Appleton WI 54913
Transaction ID : SA11AI.30259

OMS Fox Cities Oral Surgeon

500.00

500.00

1500.00

34500.00
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MB Financial Bank

6111 North River Rd
11 30 2017

Rosemont IL 60018
Transaction ID : SA17.30155

Interest

425.38

41.34

41.34

41.34
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MB Financial Bank

6111 North River Rd 11 03 2017

Rosemont IL 60018

credit card processing fee
Transaction ID : SB21B.30154

49.95

49.95

49.95
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ITEMIZED DISBURSEMENTS
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FRIENDS OF ROSA DELAURO

129 CHURCH ST, STE 818 11 02 2017

NEW HAVEN CT 06510

Federal Campaign Contribution
C00238865

Transaction ID : SB23.30149

2500.00
✘ 2018

✘

CT 03

KIND FOR CONGRESS COMMITTEE

205 5TH AVENUE S 11 02 2017

ROOM 411

LA CROSSE WI 54601

Federal Campagin Contribution
C00312017

Transaction ID : SB23.30151

✘ 2018 5000.00

✘

WI 03

MARK POCAN FOR CONGRESS

PO BOX 327 11 02 2017

MADISON WI 53701

Federal Campaign Contribution
C00502179

Transaction ID : SB23.30152

✘
3000.002018

✘

WI 02

10500.00
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MIKE GALLAGHER FOR WISCONSIN

PO BOX 1027 11 02 2017

GREEN BAY WI 54305

Federal Campaign Contribution
C00610212

Transaction ID : SB23.30150

2000.00
✘ 2018

✘

WI 08

RYAN FOR CONGRESS, INC.

PO BOX 1488 11 02 2017

JANESVILLE WI 53547

Federal Campaign Contribution
C00330894

Transaction ID : SB23.30153

✘ 2018 5000.00

✘

WI 01

7000.00

17500.00
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Excluding Loans
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Illinois Department of Revenue

PO Box 19008

Springfield IL 62794-9008

State Tax Overpymt for 2008 carryover 09

96.00

Transaction ID : SD9.18338

0.00 0.00 96.00

96.00

96.00

0.00

96.00


