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American Academy of Pediatric Dentistry Political Action Committee

211 E Chicago Ave

Suite 1600

Chicago IL 60611

C00365965

✘

✘

11 03 2020

10 01 2020 10 14 2020

Rutkauskas, John S., , ,

Rutkauskas, John S., , ,
[Electronically Filed] 10 22 2020
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period: From: To:

Write or Type Committee Name

American Academy of Pediatric Dentistry Political Action Committee

10 01 2020 10 14 2020
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

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

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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American Academy of Pediatric Dentistry Political Action Committee
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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) ..............................................
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Calendar Year-to-Date
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
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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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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6 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Acosta, John A., , Dr.,

6611 Kirby Center Cv
10 08 2020

Memphis TN 38115-4313
Transaction ID : SA11AI.22733

Pediatric Dental Group Pediatric Dentist

250.00

250.00

Bordenave-Bishop, Susan, , Dr.,
7314 N Edgewild Dr

10 14 2020

Peoria IL 61614-2114
Transaction ID : SA11AI.22758

Self-employed General Dentist

250.00

250.00

Burke, Linda T., , Dr.,
2102 E Tyler Ave

10 05 2020

Harlingen TX 78550-7191
Transaction ID : SA11AI.22725

Self-employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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7 38
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American Academy of Pediatric Dentistry Political Action Committee

Carter Mitchell, Laura L., , Dr.,

5110 Eldorado Pkwy Ste 600
10 14 2020

Frisco TX 75033-8697
Transaction ID : SA11AI.22757

Self-employed Pediatric Dentist

250.00

250.00

Chen, Alice P., , Dr.,
11700 W Charleston Blvd Ste 180

10 01 2020

Las Vegas NV 89135-1581
Transaction ID : SA11AI.22709

Red Rock Kids Dental Pediatric Dentist

250.00

250.00

Comeaux, Brad S., , Dr.,
PO Box 77758

10 09 2020

Baton Rouge LA 70879-7758
Transaction ID : SA11AI.22740

Self-employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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8 38
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American Academy of Pediatric Dentistry Political Action Committee

Comeaux, Paige Sigsworth, , Dr.,

PO Box 77758
10 09 2020

Baton Rouge LA 70879-7758
Transaction ID : SA11AI.22739

Self-employed Pediatric Dentist

250.00

250.00

Cregger, Ryan A., , Dr.,
1524 Amesbury Ln

10 13 2020

Franklin TN 37069-1439
Transaction ID : SA11AI.22754

Self-Employed Pediatric Dentist

250.00

250.00

Day, Emily, C., Dr.,
14601 S Kaw Dr

10 14 2020

Olathe KS 66062-4868
Transaction ID : SA11AI.22759

smiles4children Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American Academy of Pediatric Dentistry Political Action Committee

DeLeon, Cara C., , Dr.,

2432 Norwood Ave
10 02 2020

Savannah GA 31406-5135
Transaction ID : SA11AI.22712

Self-Employed Pediatric Dentist

250.00

250.00

DeRose, Nicolet, , Dr.,
316 5th St

10 06 2020

Racine WI 53403-4606
Transaction ID : SA11AI.22729

Self-Employed Pediatric Dentist

250.00

250.00

Golden, Alan H., , Dr.,
238 Potomac Ave

10 12 2020

Quantico VA 22134-3459
Transaction ID : SA11AI.22744

Golden Pediatric Dentistry & Orthodont Pediatric Dentist

250.00

250.00

750.00
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ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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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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Name of Employer (for Individual) Occupation (for Individual)

Image# 202010229326899543

10 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Hanyon, Stephanie Potter, , Dr.,

239 Northern Blvd Ste 3
10 08 2020

South Abington Township PA 18411-9302
Transaction ID : SA11AI.22738

Pediatric Dental Specialists Pediatric Dentist

250.00

250.00

Holder, Terry W., , Dr.,
5107 Township Ridge Trce

10 13 2020

Marietta GA 30066-1733
Transaction ID : SA11AI.22747

Self-Employed Pediatric Dentist

250.00

250.00

Kane, Julianne M., , Dr.,
148 W End Ave

10 13 2020

Somerville NJ 08876-1816
Transaction ID : SA11AI.22753

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

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

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

Image# 202010229326899544

11 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Keck, Douglas B., , Dr.,

17360 Galway Run Ct
10 07 2020

Bonita Springs FL 34135-9060
Transaction ID : SA11AI.22731

Self-Employed Pediatric Dentist

250.00

250.00

Kinzel, Timothy R., , Dr.,
7001 Old Sauk Road

10 02 2020

Madison WI 53717-1010
Transaction ID : SA11AI.22713

Children's Dental Ctr. Madison Pediatric Dentist

250.00

250.00

Kogut, Mark H., , Dr.,
8325 Walnut Hill Ln Ste 111

10 02 2020

Dallas TX 75231-4212
Transaction ID : SA11AI.22714

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 202010229326899545

12 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Lauriente, Giancarlo, , Dr.,

2 James Way Ste 201
10 08 2020

Pismo Beach CA 93449-4976
Transaction ID : SA11AI.22735

5 Cities Ped. Dent Grp & Ortho Pediatric Dentist

250.00

250.00

Le, Hoanh B., , Dr.,
430 N Woodlawn St

10 12 2020

Wichita KS 67208-4300
Transaction ID : SA11AI.22746

KidSpace Pediatric Dentistry Pediatric Dentist

250.00

250.00

Martinez, Josefina V., , Dr.,
310 Stagecoach Trl Ste 1000

10 02 2020

San Marcos TX 78666-5157
Transaction ID : SA11AI.22716

Self-employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202010229326899546

13 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Miller, Margaret, A., Dr.,

534 Redbird Cir
10 07 2020

De Pere WI 54115-8785
Transaction ID : SA11AI.22732

Children's Dental Clinic Of Green Bay Pediatric Dentist

250.00

250.00

Mokotoff, Gregory S., , Dr.,
1478 Post Rd

10 12 2020

Fairfield CT 06824-5938
Transaction ID : SA11AI.22745

Kids First Pediatric Dentistry and Ort Pediatric Dentist

250.00

250.00

Morrow, Jack W., , Dr.,
5521 Bellaire Dr S Ste 210

10 07 2020

Fort Worth TX 76109-5900
Transaction ID : SA11AI.22730

Fort Worth Children's Dentistry Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202010229326899547

14 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Paoli, Kristin, , Dr.,

239 Northern Blvd Ste 3
10 08 2020

South Abington Township PA 18411-9302
Transaction ID : SA11AI.22734

Self-employed Pediatric Dentist

250.00

250.00

Quinton, William N., , Dr.,
837 S Main St

10 13 2020

Greenville MS 38701-5871
Transaction ID : SA11AI.22752

Self-employed Pediatric Dentist

250.00

250.00

Ross, Peter, , Dr.,
1875 Lititz Pike

10 13 2020

Lancaster PA 17601
Transaction ID : SA11AI.22748

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202010229326899548

15 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Rozhon, Christopher A., , Dr.,

309 Barrett Ln
10 02 2020

Bridgeport NY 13030-9624
Transaction ID : SA11AI.22717

Self-Employed Pediatric Dentist

250.00

250.00

Schulten, Jenna, , Dr.,
3934 Dutchmans Ln

10 02 2020

Louisville KY 40207-4702
Transaction ID : SA11AI.22719

Self-Employed Pediatric Dentist

250.00

250.00

Shaheedy, Haleh, , Dr.,
19963 Ventura Blvd

10 13 2020

Woodland Hills CA 91364-2631
Transaction ID : SA11AI.22751

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202010229326899549

16 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Sueda, Dean T., , Dr.,

1441 Kapiolani Blvd Ste 617
10 02 2020

Honolulu HI 96814-4403
Transaction ID : SA11AI.22715

Self-employed Pediatric Dentist

250.00

250.00

Sun, Jennifer, , Dr.,
7711 Kelly Canyon Dr

10 02 2020

Dublin CA 94568-1449
Transaction ID : SA11AI.22722

Self-Employed Pediatric Dentist

350.00

100.00

Thompson, Jennifer, L., Dr.,
9330 S University Blvd Ste 210

10 05 2020

Highlands Ranch CO 80126-5049
Transaction ID : SA11AI.22726

Kids DDS Pediatric Dentist

250.00

250.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item
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Image# 202010229326899550

17 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Weideman, Cynthia, L., Dr.,

7916 Pebble Beach Dr Ste 101
10 01 2020

Citrus Heights CA 95610-7790
Transaction ID : SA11AI.22706

Weideman Ped. Dent. & Ortho. Pediatric Dentist

500.00

250.00

Wignall, Whitney R., , Dr.,
10 Terison Dr

10 01 2020

Falmouth ME 04105-2618
Transaction ID : SA11AI.22708

Southern Maine Pediatric Dentistry Pediatric Dentist

250.00

250.00

Williams, Arthur E., , Dr., II
6222 Hulen Bend Blvd

10 13 2020

Fort Worth TX 76132-2803
Transaction ID : SA11AI.22749

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Image# 202010229326899551

18 38

✘

American Academy of Pediatric Dentistry Political Action Committee

Young, Jeffrey O., , Dr.,

14310 Osage St
10 06 2020

Westminster CO 80023-8443
Transaction ID : SA11AI.22728

Colorado Dent. for Children Pediatric Dentist

250.00

250.00

250.00

9100.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899552

19 38

✘

American Academy of Pediatric Dentistry Political Action Committee

ANDRE CARSON FOR CONGRESS

P.O. BOX 1863 10 01 2020

INDIANAPOLIS IN 46206

IN 2020 House General
C00442921

Transaction ID : SB23.22612

1000.00
✘ 2020

✘

IN 07

ANGIE CRAIG FOR CONGRESS

P.O. BOX 22116 10 01 2020

EAGAN MN 55122

MN 2020 House General
C00575209

Transaction ID : SB23.22622

✘ 2020 1000.00

✘

MN 02

BARBARA LEE FOR CONGRESS

1736 FRANKLIN STREET #400 10 05 2020

OAKLAND CA 94612

CA 2020 House General
C00331769

Transaction ID : SB23.22699

✘
1500.002020

✘

CA 09

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899553

20 38

✘

American Academy of Pediatric Dentistry Political Action Committee

BEATTY FOR CONGRESS

222 EAST TOWN STREET 10 01 2020

SUITE 2W

COLUMBUS OH 43215

OH 2020 House General
C00507368

Transaction ID : SB23.22608

1000.00
✘ 2020

✘

OH 03

BILL FOSTER FOR CONGRESS

P.O. BOX 9104 10 01 2020

AURORA IL 60598

IL 2020 House General
C00435099

Transaction ID : SB23.22637

✘ 2020 1000.00

✘

IL 11

BRADY FOR CONGRESS

PO BOX 8277 10 05 2020

THE WOODLANDS TX 77387

TX 2020 House General
C00311043

Transaction ID : SB23.22692

✘
5000.002020

✘

TX 08

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899554

21 38

✘

American Academy of Pediatric Dentistry Political Action Committee

CASTEN FOR CONGRESS

PO BOX 132 10 01 2020

DOWNERS GROVE IL 60515

IL 2020 House General
C00648493

Transaction ID : SB23.22614

1000.00
✘ 2020

✘

IL 06

CICILLINE COMMITTEE

ONE PARK ROW, FIFTH FLOOR 10 01 2020

PROVIDENCE RI 02903

RI 2020 House General
C00476564

Transaction ID : SB23.22616

✘ 2020 1000.00

✘

RI 01

CINDY AXNE FOR CONGRESS

PO BOX 65551 10 01 2020

WEST DES MOINES IA 50265

IA 2020 House General
C00646844

Transaction ID : SB23.22606

✘
1000.002020

✘

IA 03

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899555

22 38

✘

American Academy of Pediatric Dentistry Political Action Committee

CITIZENS FOR ELEANOR HOLMES NORTON

2201 WISCONSIN AVENUE, NW 10 01 2020

SUITE 320

WASHINGTON DC 20007

DC 2020 House General
C00244335

Transaction ID : SB23.22658

1000.00
✘ 2020

✘

DC 00

CITIZENS FOR RUSH

P. O. BOX 7292 10 01 2020

CHICAGO DC 60680

IL 2020 House General
C00257121

Transaction ID : SB23.22671

✘ 2020 1000.00

✘

IL 01

CLEAVER FOR CONGRESS

P.O.BOX 411872 10 01 2020

KANSAS CITY MO 64141

MO 2020 House General
C00395848

Transaction ID : SB23.22618

✘
1000.002020

✘

MO 05

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899556

23 38

✘

American Academy of Pediatric Dentistry Political Action Committee

COHEN FOR CONGRESS

349 KENILWORTH PLACE 10 01 2020

MEMPHIS TN 38112

TN 2020 House General
C00422980

Transaction ID : SB23.22620

1000.00
✘ 2020

✘

TN 09

COMMITTEE TO RE-ELECT NYDIA M. VELAZQUEZ TO CONGRESS

315 Inspiration Lane 10 01 2020

Gaithersburg MD 20878

NY 2020 House General
C00271312

Transaction ID : SB23.22685

✘ 2020 1000.00

✘

NY 12

CONOR LAMB FOR CONGRESS

PO BOX 10381 10 01 2020

PITTSBURGH PA 15234

PA 2020 House General
C00657411

Transaction ID : SB23.22647

✘
1000.002020

✘

PA 17

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899557

24 38

✘

American Academy of Pediatric Dentistry Political Action Committee

COURTNEY FOR CONGRESS

38 Risley Road 10 05 2020

Vernon CT 06066

CT 2020 House General
C00410233

Transaction ID : SB23.22701

1000.00
✘ 2020

✘

CT 02

DEBBIE DINGELL FOR CONGRESS

19855 W. OUTER DR. 10 01 2020

SUITE 103 A-E

DEARBORN MI 48124

MI 2020 House General
C00558213

Transaction ID : SB23.22631

✘ 2020 1000.00

✘

MI 12

DEBBIE FOR CONGRESS

PO BOX 566442 10 01 2020

MIAMI FL 33256

FL 2020 House General
C00652065

Transaction ID : SB23.22656

✘
1000.002020

✘

FL 26

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼
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Image# 202010229326899558

25 38

✘

American Academy of Pediatric Dentistry Political Action Committee

DELGADO FOR CONGRESS

PO BOX 802 10 01 2020

RHINEBECK NY 12572

NY 2020 House General
C00633859

Transaction ID : SB23.22628

1000.00
✘ 2020

✘

NY 19

DENNY HECK FOR CONGRESS

PO BOX 235 10 01 2020

OLYMPIA WA 98507

WA 2020 House General
C00472159

Transaction ID : SB23.22640

✘ 2020 1000.00

✘

WA 10

DIANA DEGETTE FOR CONGRESS INC.

P.O. Box 61337 10 05 2020

.

Denver CO 80206

CO 2020 House General
C00311639

Transaction ID : SB23.22694

✘
5000.002020

✘

CO 01

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899559

26 38

✘

American Academy of Pediatric Dentistry Political Action Committee

DONALD M PAYNE JR FOR CONGRESS

PO BOX 2406 10 01 2020

NEWARK NJ 07114

NJ 2020 House General
C00519355

Transaction ID : SB23.22663

1000.00
✘ 2020

✘

NJ 10

DWIGHT EVANS FOR CONGRESS

PO BOX 6578 10 01 2020

PHILADELPHIA PA 19138

PA 2020 House General
C00591065

Transaction ID : SB23.22633

✘ 2020 1000.00

✘

PA 03

FINKENAUER FOR CONGRESS

PO BOX 598 10 01 2020

DUBUQUE IA 52004

IA 2020 House General
C00637074

Transaction ID : SB23.22635

✘
1000.002020

✘

IA 01

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

 , , .
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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Image# 202010229326899560

27 38

✘

American Academy of Pediatric Dentistry Political Action Committee

FRIENDS OF BENNIE THOMPSON

PO BOX 100 10 01 2020

BOLTON MS 39041

MS 2020 House General
C00279851

Transaction ID : SB23.22681

1000.00
✘ 2020

✘

MS 02

FRIENDS OF CHERI BUSTOS

PO BOX 65322 10 01 2020

WASHINGTON DC 20035

IL 2020 House General
C00498568

Transaction ID : SB23.22609

✘ 2020 1000.00

✘

IL 17

FRIENDS OF LUCY MCBATH

885 WOODSTOCK RD 10 01 2020

SUITE 430-528

ROSWELL GA 30075

GA 2020 House General
C00672295

Transaction ID : SB23.22651

✘
1000.002020

✘

GA 06

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement
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Image# 202010229326899561

28 38

✘

American Academy of Pediatric Dentistry Political Action Committee

FRIENDS OF RAJA FOR CONGRESS

PO BOX 681202 10 01 2020

SCHAUMBURG IL 60168

IL 2020 House General
C00575092

Transaction ID : SB23.22645

1000.00
✘ 2020

✘

IL 08

GUTHRIE FOR CONGRESS

PO BOX 9639 10 05 2020

BOWLING GREEN KY 42102

KY 2020 House General
C00445023

Transaction ID : SB23.22698

✘ 2020 1500.00

✘

KY 02

HIMES FOR CONGRESS

857 POST ROAD, #312 10 01 2020

FAIRFIELD CT 06824

CT 2020 House General
C00434191

Transaction ID : SB23.22641

✘
1000.002020

✘

CT 04

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202010229326899562

29 38

✘

American Academy of Pediatric Dentistry Political Action Committee

HOYER FOR CONGRESS

7905 MALCOLM ROAD SUITE 102 10 05 2020

CLINTON MD 20735

MD 2020 House General
C00140715

Transaction ID : SB23.22695

5000.00
✘ 2020

✘

MD 05

JASON CROW FOR CONGRESS

PO BOX 32145 10 01 2020

AURORA CO 80041

CO 2020 House General
C00637363

Transaction ID : SB23.22624

✘ 2020 1000.00

✘

CO 06

JEFF MERKLEY FOR OREGON

PO BOX 14172 10 05 2020

PORTLAND OR 97293

OR 2020 Senate General
C00437277

Transaction ID : SB23.22690

✘

5000.002020

✘

OR 00

11000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899563

30 38

✘

American Academy of Pediatric Dentistry Political Action Committee

JIMMY GOMEZ FOR CONGRESS

3605 LONG BEACH BLVD., SUITE 426 10 01 2020

LONG BEACH CA 90807

CA 2020 House General
C00629659

Transaction ID : SB23.22639

1000.00
✘ 2020

✘

CA 34

JIMMY PANETTA FOR CONGRESS

PO BOX 103 10 01 2020

CARMEL VALLEY CA 93924

CA 2020 House General
C00592154

Transaction ID : SB23.22661

✘ 2020 1000.00

✘

CA 20

KANSANS FOR MARSHALL

PO BOX 1588 10 01 2020

GREAT BEND KS 67530

KS 2020 House General
C00576173

Transaction ID : SB23.22688

✘

1000.002020

✘

KS 00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899564

31 38

✘

American Academy of Pediatric Dentistry Political Action Committee

KATIE PORTER FOR CONGRESS

PO BOX 5176 10 01 2020

IRVINE CA 92617

CA 2020 House General
C00636571

Transaction ID : SB23.22670

1000.00
✘ 2020

✘

CA 45

KEVIN MCCARTHY FOR CONGRESS

PO BOX 12667 10 05 2020

BAKERSFIELD CA 93389

CA 2020 House General
C00420935

Transaction ID : SB23.22696

✘ 2020 5000.00

✘

CA 23

MARK DESAULNIER FOR CONGRESS

PO BOX 6066 10 01 2020

CONCORD CA 94524

CA 2020 House General
C00554709

Transaction ID : SB23.22630

✘
1000.002020

✘

CA 11

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899565

32 38

✘

American Academy of Pediatric Dentistry Political Action Committee

MCCOLLUM FOR CONGRESS

P.O. Box 14131 10 05 2020

St. Paul MN 55114

MN 2020 House General
C00354688

Transaction ID : SB23.22700

2500.00
✘ 2020

✘

MN 04

MOORE FOR CONGRESS

PO BOX 16646 10 01 2020

MILWAUKEE WI 53216

WI 2020 House General
C00397505

Transaction ID : SB23.22653

✘ 2020 1000.00

✘

WI 04

PALLONE FOR CONGRESS

PO BOX 3176 10 05 2020

.

LONG BRANCH NJ 07740

NJ 2020 House General
C00226928

Transaction ID : SB23.22697

✘
5000.002020

✘

NJ 06

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899566

33 38

✘

American Academy of Pediatric Dentistry Political Action Committee

PEOPLE FOR DEREK KILMER

PO BOX 1381 10 05 2020

TACOMA WA 98402

WA 2020 House General
C00514893

Transaction ID : SB23.22704

1000.00
✘ 2020

✘

WA 06

PETERSON FOR CONGRESS

26192 FLOYD LAKE POINT ROAD 10 01 2020

DETROIT LAKES MN 56501

MN 2020 House General
C00253187

Transaction ID : SB23.22664

✘ 2020 1000.00

✘

MN 07

RO FOR CONGRESS INC

PO BOX 3513 10 01 2020

SANTA CLARA CA 95051

CA 2020 House General
C00503185

Transaction ID : SB23.22642

✘
1000.002020

✘

CA 17

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899567

34 38

✘

American Academy of Pediatric Dentistry Political Action Committee

SCOTT FOR CONGRESS

P. O. BOX 251 10 01 2020

NEWPORT NEWS VA 23607

VA 2020 House General
C00256925

Transaction ID : SB23.22673

1000.00
✘ 2020

✘

VA 03

SHERMAN FOR CONGRESS

777 S. FIGUEROA STREET 10 01 2020

SUITE 4050

LOS ANGELES CA 90017

CA 2020 House General
C00308742

Transaction ID : SB23.22675

✘ 2020 1000.00

✘

CA 30

SIRES FOR CONGRESS

6050 BLVD. EAST 10 01 2020

APT. 6B

WEST NEW YORK NJ 07093

NJ 2020 House General
C00410753

Transaction ID : SB23.22677

✘
1000.002020

✘

NJ 08

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899568

35 38

✘

American Academy of Pediatric Dentistry Political Action Committee

SPANBERGER FOR CONGRESS

PO BOX 3121 10 01 2020

GLEN ALLEN VA 23058

VA 2020 House General
C00649913

Transaction ID : SB23.22679

1000.00
✘ 2020

✘

VA 07

STEPHANIE MURPHY FOR CONGRESS

PO BOX 205 10 01 2020

WINTER PARK FL 32790

FL 2020 House General
C00620443

Transaction ID : SB23.22654

✘ 2020 1000.00

✘

FL 07

SUSAN DAVIS FOR CONGRESS

499 S. CAPITOL STREET, SW 10 01 2020

SUITE 422

WASHINGTON DC 20003

CA 2020 House General
C00344671

Transaction ID : SB23.22626

✘
1000.002020

✘

CA 53

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010229326899569

36 38

✘

American Academy of Pediatric Dentistry Political Action Committee

TED LIEU FOR CONGRESS

777 S. FIGUEROA ST. 10 01 2020

SUITE 4050

LOS ANGELES CA 90017

CA 2020 House General
C00556506

Transaction ID : SB23.22649

1000.00
✘ 2020

✘

CA 33

TITUS FOR CONGRESS

PO BOX 72454 10 01 2020

LAS VEGAS NV 89170

NV 2020 House General
C00499467

Transaction ID : SB23.22683

✘ 2020 1000.00

✘

NV 01

TOM O'HALLERAN FOR CONGRESS

PO BOX 63992 10 01 2020

PHOENIX AZ 85082

AZ 2020 House General
C00582890

Transaction ID : SB23.22659

✘
1000.002020

✘

AZ 01

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

American Academy of Pediatric Dentistry Political Action Committee

TONY CARDENAS FOR CONGRESS

PO BOX 15320 10 01 2020

WASHINGTON DC 20003

CA 2020 House General
C00498873

Transaction ID : SB23.22611

1000.00
✘ 2020

✘

CA 29

VAN TAYLOR CAMPAIGN

1900 PRESTON ROAD #267 - PMB 229 10 05 2020

PLANO TX 75093

TX 2020 House General
C00653634

Transaction ID : SB23.22705

✘ 2020 1000.00

✘

TX 03

VIRGINIA FOXX FOR CONGRESS

PO BOX 2676 10 05 2020

BOONE NC 28607

NC 2020 House Genearl
C00386748

Transaction ID : SB23.22702

✘
1000.002020

✘

NC 05

3000.00
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38 38

✘

American Academy of Pediatric Dentistry Political Action Committee

VIRGIN ISLANDS FOR PLASKETT

PO BOX 1006 10 01 2020

FREDERIKSTED VI 00841

VI 2020 House General
C00528182

Transaction ID : SB23.22665

1000.00
✘ 2020

✘

VI 00

WEXTON FOR CONGRESS

PO BOX 650550 10 01 2020

STERLING VA 20165

VA 2020 House General
C00638023

Transaction ID : SB23.22686

✘ 2020 1000.00

✘

VA 10

2000.00

85500.00


