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American Academy of Pediatric Dentistry Political Action Committee

211 E Chicago Ave

Suite 1600

Chicago IL 60611

C00365965

✘

✘

11 08 2022

10 20 2022 11 28 2022

Rutkauskas, John S., , ,

Rutkauskas, John S., , ,
[Electronically Filed] 01 31 2023
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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 20 2022 11 28 2022

Image# 202301319575252623

2022 69782.82

111547.82

7790.00 163705.00

119337.82 233487.82

89500.00 203650.00

29837.82 29837.82

0.00

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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American Academy of Pediatric Dentistry Political Action Committee

10 20 2022 11 28 2022

Image# 202301319575252624

7750.00 153650.00

40.00 10055.00

7790.00 163705.00

0.00 0.00

0.00 0.00

7790.00 163705.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

7790.00 163705.00

7790.00 163705.00



	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , . , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

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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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 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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Image# 202301319575252626

7790.00 163705.00

500.00 2250.00

7290.00 161455.00

0.00 0.00

0.00 0.00

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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)
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6 35

✘

American Academy of Pediatric Dentistry Political Action Committee

Allen, Amanda B., , Dr.,

6545 France Ave S Ste 340
11 28 2022

Edina MN 55435-2120
Transaction ID : SA11AI.24487

Self-Employed Pediatric Dentist

250.00

250.00

Bender, Maria Elizabeth, , Dr.,
2001 Hamilton St Apt 1715

10 29 2022

Philadelphia PA 19130-4212
Transaction ID : SA11AI.24449

Self-Employed Pediatric Dentist

250.00

250.00

Burriss, Andrew Ryan, , Dr.,
5518 W Walsh Ln

11 22 2022

Rogers AR 72758-8947
Transaction ID : SA11AI.24479

Smile Shoppe 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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Detailed Summary Page  11a  11b  11c  12
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American Academy of Pediatric Dentistry Political Action Committee

Butler, Pamela D., , Dr.,

3205 SE 192nd Ave Ste 100
11 08 2022

Vancouver WA 98683-1468
Transaction ID : SA11AI.24470

Under the Sea Dent for Childr. Pediatric Dentist

250.00

250.00

Clark, Katherine E., , Dr.,
1690 Highway 160 W Ste A

11 28 2022

Fort Mill SC 29708-8024
Transaction ID : SA11AI.24486

Fort Mill Pediatric Dentistry Pediatric Dentist

250.00

250.00

DeLessio-Matta, Annemarie, , Dr.,
1 Pomperaug Office Park Ste 206

10 24 2022

Southbury CT 06488-2295
Transaction ID : SA11AI.24441

Ped. Dent. Assoc. Southbury 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.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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✘

American Academy of Pediatric Dentistry Political Action Committee

Estwick, Karan K., , Dr.,

45 Kent Rd
11 25 2022

Howell NJ 07731-2452
Transaction ID : SA11AI.24484

Howell Pediatric Dentistry Pediatric Dentist

250.00

250.00

Greene, Stephen Lamar, , Dr.,
1021 S Ridgewood Ave

10 21 2022

Daytona Beach FL 32114-6151
Transaction ID : SA11AI.24439

Self-Employed Pediatric Dentist

250.00

250.00

Grob, Daniel, , Dr.,
9829 E Parkside Ln

11 16 2022

Scottsdale AZ 85255-6280
Transaction ID : SA11AI.24474

Self-Employed Orthodontist

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.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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American Academy of Pediatric Dentistry Political Action Committee

Gross, Erin L., , Dr.,

909 Blind Brook Dr
11 16 2022

Columbus OH 43235-1204
Transaction ID : SA11AI.24472

Self-Employed Pediatric Dentist

250.00

250.00

Haman, Julie C., , Dr.,
604 Bielenberg Dr Ste 230

11 03 2022

Woodbury MN 55125-1733
Transaction ID : SA11AI.24464

Self-Employed Pediatric Dentist

250.00

250.00

Kiesling, Mari R., , Dr.,
3116 Saddle Dr Ste 1

11 02 2022

Helena MT 59601-8645
Transaction ID : SA11AI.24459

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
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Image# 202301319575252631

10 35

✘

American Academy of Pediatric Dentistry Political Action Committee

Lambert, Dennis M., , Dr.,

8205 Corporate Way
11 01 2022

Mason OH 45040
Transaction ID : SA11AI.24454

Self-Employed Pediatric Dentist

250.00

250.00

Lane, Katherine, , Dr.,
5910 Ulali Dr NE

11 16 2022

Keizer OR 97303-1500
Transaction ID : SA11AI.24473

Self-Employed Pediatric Dentist

250.00

250.00

Leroux, Brynn, L., Dr.,
PO Box 77758

11 07 2022

Baton Rouge LA 70879-7758
Transaction ID : SA11AI.24469

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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Image# 202301319575252632

11 35

✘

American Academy of Pediatric Dentistry Political Action Committee

McKee, Benjamin L., , Dr.,

112 N Aberdeen Ave
11 02 2022

Wayne PA 19087-3511
Transaction ID : SA11AI.24455

Self-Employed Pediatric Dentist

250.00

250.00

McPherson, Wilma Y., , Dr.,
139 Newark Ave

10 24 2022

Jersey City NJ 07302-2811
Transaction ID : SA11AI.24443

Jersey City Pediatric Dent. Pediatric Dentist

250.00

250.00

Mentzelopoulou, Ioanna, G., Dr.,
30 E 40th St Rm 503

11 09 2022

New York NY 10016-1215
Transaction ID : SA11AI.24471

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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Image# 202301319575252633

12 35

✘

American Academy of Pediatric Dentistry Political Action Committee

Nair, Preethi, , Dr.,

2114 Wake Forest St
11 02 2022

Virginia Beach VA 23451-1419
Transaction ID : SA11AI.24460

Self-Employed Pediatric Dentist

250.00

250.00

Padilla, Miguel A., , Dr.,
830 Ridge Ave

11 05 2022

Ripon CA 95366-2029
Transaction ID : SA11AI.24466

Self-Employed Pediatric Dentist

250.00

250.00

Paynich, Joshua D., , Dr.,
11 Yorkshire Street

11 17 2022

Asheville NC 28803-2893
Transaction ID : SA11AI.24476

Self-Employed Dentist

250.00

250.00

750.00
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✘

American Academy of Pediatric Dentistry Political Action Committee

Pretzer, Stephen, C., Dr.,

7401 Creedmoor Rd
11 07 2022

Raleigh NC 27613-1640
Transaction ID : SA11AI.24468

Self-Employed Pediatric Dentist

250.00

250.00

Ray, Jessica Costilla, , Dr.,
540 35th Ave

11 02 2022

Santa Cruz CA 95062-5111
Transaction ID : SA11AI.24458

Self-Employed Dentist

250.00

250.00

Rosen, Rachel, , Dr.,
9964 Vail Dr #1

11 17 2022

Twinsburg OH 44087-2972
Transaction ID : SA11AI.24477

Great Beginnings Ped. Dent. Pediatric Dentist

250.00

250.00

750.00
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14 35

✘

American Academy of Pediatric Dentistry Political Action Committee

Shannon, Mary V., , Dr.,

313 N Kenter Ave
10 30 2022

Los Angeles CA 90049-2335
Transaction ID : SA11AI.24451

Self-Employed Pediatric Dentist

250.00

250.00

Skahen, James Christian, Frederick, Dr.,
10727 Garfield Ave

10 28 2022

Culver City CA 90230-4112
Transaction ID : SA11AI.24446

Self-Employed Pediatric Dentist

250.00

250.00

Song, Hanna J., , Dr.,
5661 Beach Blvd Ste 100

11 01 2022

Buena Park CA 90621-1969
Transaction ID : SA11AI.24456

Sweet Home Pediatric Dentistry Pediatric Dentist

250.00

250.00

750.00
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✘

American Academy of Pediatric Dentistry Political Action Committee

Truskoski, Deric Ryan, , Dr.,

801 S Financial Pl Apt 2317
11 02 2022

Chicago IL 60605-1791
Transaction ID : SA11AI.24462

Self-Employed Pediatric Dentist

250.00

250.00

Wangipichit, Kallaya, , Dr.,
11700 South St Ste 202

10 26 2022

Artesa CA 90701-6611
Transaction ID : SA11AI.24444

Self-Employed Pediatric Dentist

250.00

250.00

Wendfeldt, Kemia Okumatsu, , Dr.,
205 Baylor Ave

10 31 2022

McAllen TX 78504-2098
Transaction ID : SA11AI.24452

Self-Employed Pediatric Dentist

250.00

250.00

750.00
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16 35

✘

American Academy of Pediatric Dentistry Political Action Committee

Yang, Bobby Y., , Dr.,

19636 N 27th Ave Ste 403
11 23 2022

Phoenix AZ 85027-4021
Transaction ID : SA11AI.24481

My Kidz Dentist Pediatric Dentist

250.00

250.00

250.00

7750.00
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17 35

✘

American Academy of Pediatric Dentistry Political Action Committee

ANDY HARRIS FOR CONGRESS

PO BOX 426 11 03 2022

STEVENSVILLE MD 21666

2022 MD House General
C00435974

Transaction ID : SB23.24417

5000.00
✘ 2022

✘

MD 01

ANDY HARRIS FOR CONGRESS

PO BOX 426 11 03 2022

STEVENSVILLE MD 21666

Redesignate: 2022 MD House General
C00435974

Transaction ID : SB23.24589

✘ 2022 – 5000.00

✘

✘
MD 01

ANDY HARRIS FOR CONGRESS

PO BOX 426 01 10 2023

STEVENSVILLE MD 21666

Redesignate:
C00435974

Transaction ID : SB23.24590

✘
5000.002024

✘

✘
MD 01

5000.00
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✘

American Academy of Pediatric Dentistry Political Action Committee

ANGIE CRAIG FOR CONGRESS

P.O. BOX 22116 11 02 2022

EAGAN MN 55122

MN 2022 House General
C00575209

Transaction ID : SB23.24379

1000.00
✘ 2022

✘

MN 02

BARRAGAN FOR CONGRESS

1840 SOUTH GAFFEY STREET #421 11 02 2022

SAN PEDRO CA 90731

CA 2022 House General
C00577353

Transaction ID : SB23.24384

✘ 2022 1000.00

✘

CA 44

BEATTY FOR CONGRESS

222 EAST TOWN STREET 11 03 2022

SUITE 2W

COLUMBUS OH 43215

OH 2022 House General
C00507368

Transaction ID : SB23.24421

✘
1000.002022

✘

OH 03

3000.00
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Detailed Summary Page
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(check only one)
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C

C

C

Image# 202301319575252640

19 35

✘

American Academy of Pediatric Dentistry Political Action Committee

BEN CLINE FOR CONGRESS, INC.

P.O. BOX 1790 11 02 2022

HARRISONBURG VA 22803

VA 2022 House General
C00661561

Transaction ID : SB23.24401

1000.00
✘ 2022

✘

VA 06

BILL FOSTER FOR CONGRESS

P.O. BOX 9104 11 02 2022

AURORA IL 60598

IL 2022 House General
C00435099

Transaction ID : SB23.24381

✘ 2022 1000.00

✘

IL 11

BRIAN FITZPATRICK FOR ALL OF US

PO BOX 939 11 02 2022

LANGHORNE PA 19047

PA 2022 House General
C00607416

Transaction ID : SB23.24414

✘
1000.002022

✘

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

FEC Schedule B (Form 3X) Rev. 05/2016
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FEC Identification Number

FEC Identification Number
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  Full Name (Last, First, Middle Initial)

 Mailing Address
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  Full Name (Last, First, Middle Initial)
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Detailed Summary Page
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(check only one)
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   Senate
   President
State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252641

20 35

✘

American Academy of Pediatric Dentistry Political Action Committee

CASTEN FOR CONGRESS

PO BOX 132 11 03 2022

DOWNERS GROVE IL 60515

IL 2022 House General
C00648493

Transaction ID : SB23.24423

1000.00
✘ 2022

✘

IL 06

CICILLINE COMMITTEE

ONE PARK ROW, FIFTH FLOOR 11 03 2022

PROVIDENCE RI 02903

RI 2022 House General
C00476564

Transaction ID : SB23.24424

✘ 2022 1000.00

✘

RI 01

CINDY AXNE FOR CONGRESS

PO BOX 65551 11 03 2022

WEST DES MOINES IA 50265

IA 2022 House General
C00646844

Transaction ID : SB23.24420

✘
1000.002022

✘

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.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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(check only one)
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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State: District:
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252642

21 35

✘

American Academy of Pediatric Dentistry Political Action Committee

CITIZENS TO ELECT RICK LARSEN

PO Box 326 11 02 2022

Everett WA 98206

WA 2022 House General
C00345546

Transaction ID : SB23.24375

5000.00
✘ 2022

✘

WA 02

CLEAVER FOR CONGRESS

P.O.BOX 411872 11 02 2022

KANSAS CITY MO 64141

MO 2022 House General
C00395848

Transaction ID : SB23.24378

✘ 2022 1000.00

✘

MO 05

COLE FOR CONGRESS

P.O. BOX 722256 11 02 2022

NORMAN OK 73070

OK 2022 House General
C00379735

Transaction ID : SB23.24374

✘
5000.002022

✘

OK 04

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.

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement
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   Senate
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252643

22 35

✘

American Academy of Pediatric Dentistry Political Action Committee

COLIN ALLRED FOR CONGRESS

PO BOX 601631 11 02 2022

DALLAS TX 75360

TX 2022 House General
C00637868

Transaction ID : SB23.24391

1000.00
✘ 2022

✘

TX 32

DAVIS FOR CONGRESS/FRIENDS OF DAVIS

5956 W. Race Avenue 10 24 2022

Chicago IL 60644

IL 2022 House General
C00172619

Transaction ID : SB23.24372

✘ 2022 2500.00

✘

IL 07

DEAN PHILLIPS FOR CONGRESS

PO BOX 741 11 02 2022

EXCELSIOR MN 55331

MN 2022 House General
C00640714

Transaction ID : SB23.24395

✘
1000.002022

✘

MN 03

4500.00



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

FEC Schedule B (Form 3X) Rev. 05/2016

  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

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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   Senate
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State: District:
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   President
State: District:
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 Other (specify) ▼
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252644

23 35

✘

American Academy of Pediatric Dentistry Political Action Committee

DIANA DEGETTE FOR CONGRESS INC.

P.O. Box 61337 10 20 2022

.

Denver CO 80206

CO 2022 House General
C00311639

Transaction ID : SB23.24371

5000.00
✘ 2022

✘

CO 01

DONALD M PAYNE JR FOR CONGRESS

PO BOX 2406 11 02 2022

NEWARK NJ 07114

NJ 2022 House General
C00519355

Transaction ID : SB23.24412

✘ 2022 1000.00

✘

NJ 10

DREW FERGUSON FOR CONGRESS INC.

PO BOX 387 11 02 2022

WEST POINT GA 31833

GA 2022 House General
C00607838

Transaction ID : SB23.24376

✘
5000.002022

✘

GA 03

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.

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252645

24 35

✘

American Academy of Pediatric Dentistry Political Action Committee

DWIGHT EVANS FOR CONGRESS

PO BOX 6578 11 03 2022

PHILADELPHIA PA 19138

PA 2022 House General
C00591065

Transaction ID : SB23.24425

1000.00
✘ 2022

✘

PA 03

FREDERICA S. WILSON FOR CONGRESS

413 NEW JERSEY AVENUE, SE 11 03 2022

WASHINGTON DC 20003

FL 2022 House General
C00460055

Transaction ID : SB23.24437

✘ 2022 1000.00

✘

FL 24

FRIENDS OF LUCY MCBATH

885 WOODSTOCK RD 11 02 2022

SUITE 430-528

ROSWELL GA 30075

GA 2022 House General
C00672295

Transaction ID : SB23.24413

✘
1000.002022

✘

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.

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .
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	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252646

25 35

✘

American Academy of Pediatric Dentistry Political Action Committee

FRIENDS OF ROSA DELAURO

49 HUNTINGTON STREET 10 24 2022

NEW HAVEN CT 06511

CT 2022 House General
C00238865

Transaction ID : SB23.24373

5000.00
✘ 2022

✘

CT 03

GALLEGO FOR ARIZONA

PO BOX 1710 11 02 2022

PHOENIX AZ 85001

AZ 2022 House General
C00558627

Transaction ID : SB23.24398

✘ 2022 1000.00

✘

AZ 03

GRACE FOR NEW YORK

PO BOX 656555 11 03 2022

FRESH MEADOWS NY 11365

NY 2022 House General
C00516666

Transaction ID : SB23.24419

✘
2500.002022

✘

NY 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.

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252647

26 35

✘

American Academy of Pediatric Dentistry Political Action Committee

JAMIE RASKIN FOR CONGRESS

P.O. BOX 5418 11 02 2022

TAKOMA PARK MD 20913

MD 2022 House General
C00575126

Transaction ID : SB23.24397

1000.00
✘ 2022

✘

MD 08

JASON CROW FOR CONGRESS

PO BOX 32145 11 02 2022

AURORA CO 80041

CO 2022 House General
C00637363

Transaction ID : SB23.24403

✘ 2022 1000.00

✘

CO 06

JIMMY PANETTA FOR CONGRESS

PO BOX 103 11 02 2022

CARMEL VALLEY CA 93924

CA 2022 House General
C00592154

Transaction ID : SB23.24380

✘
1000.002022

✘

CA 20

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) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575252648

27 35

✘

American Academy of Pediatric Dentistry Political Action Committee

JULIA BROWNLEY FOR CONGRESS

PO BOX 2018 11 03 2022

THOUSAND OAKS CA 91358

CA 2022 House General
C00513077

Transaction ID : SB23.24418

5000.00
✘ 2022

✘

CA 26

KEEP AL GREEN IN CONGRESS

P.O. BOX 56761 11 02 2022

HOUSTON TX 77256

TX 2022 House General
C00578567

Transaction ID : SB23.24389

✘ 2022 1000.00

✘

TX 09

MARK DESAULNIER FOR CONGRESS

PO BOX 6066 11 02 2022

CONCORD CA 94524

CA 2022 House General
C00554709

Transaction ID : SB23.24385

✘
1000.002022

✘

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.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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Image# 202301319575252649

28 35

✘

American Academy of Pediatric Dentistry Political Action Committee

PEOPLE FOR DEREK KILMER

PO BOX 1381 11 02 2022

TACOMA WA 98402

WA 2022 House General
C00514893

Transaction ID : SB23.24386

1000.00
✘ 2022

✘

WA 06

PRAMILA FOR CONGRESS

PO BOX 21912 11 03 2022

SEATTLE WA 98111

WA 2022 House General
C00605592

Transaction ID : SB23.24428

✘ 2022 1000.00

✘

WA 07

RO FOR CONGRESS INC

PO BOX 3513 11 03 2022

SANTA CLARA CA 95051

CA 2022 House General
C00503185

Transaction ID : SB23.24430

✘
1000.002022

✘

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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C

Image# 202301319575252650

29 35

✘

American Academy of Pediatric Dentistry Political Action Committee

SCANLON FOR CONGRESS

PO BOX 263 11 03 2022

SWARTHMORE PA 19081

PA 2022 House General
C00669358

Transaction ID : SB23.24434

1000.00
✘ 2022

✘

PA 05

SCHAKOWSKY FOR CONGRESS

P.O. BOX 5130 11 02 2022

EVANSTON IL 60204

IL 2022 House General
C00327023

Transaction ID : SB23.24382

✘ 2022 1000.00

✘

IL 09

SCOTT FOR CONGRESS

P. O. BOX 251 11 02 2022

NEWPORT NEWS VA 23607

VA 2022 House General
C00256925

Transaction ID : SB23.24400

✘
1000.002022

✘

VA 03

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202301319575252651

30 35

✘

American Academy of Pediatric Dentistry Political Action Committee

SHEILA JACKSON LEE FOR CONGRESS

4412 ALMEDA ROAD 11 03 2022

HOUSTON TX 77004

TX 2022 House General
C00287904

Transaction ID : SB23.24426

1000.00
✘ 2022

✘

TX 18

SHERMAN FOR CONGRESS

777 S. FIGUEROA STREET 11 02 2022

SUITE 4050

LOS ANGELES CA 90017

CA 2022 House General
C00308742

Transaction ID : SB23.24411

✘ 2022 1000.00

✘

CA 30

SPANBERGER FOR CONGRESS

PO BOX 3121 11 03 2022

GLEN ALLEN VA 23058

VA 2022 House General
C00649913

Transaction ID : SB23.24436

✘
1000.002022

✘

VA 07

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202301319575252652

31 35

✘

American Academy of Pediatric Dentistry Political Action Committee

STEPHEN LYNCH FOR CONGRESS

169 W 8TH ST 11 02 2022

SOUTH BOSTON MA 02127

MA 2022 House General
C00366948

Transaction ID : SB23.24404

1000.00
✘ 2022

✘

MA 08

STRICKLAND FOR WASHINGTON

1625 E 72ND ST 11 02 2022

STE 700-139

TACOMA WA 98404

WA 2022 House General
C00732826

Transaction ID : SB23.24408

✘ 2022 1000.00

✘

WA 10

SUSAN WILD FOR CONGRESS

1636 N CEDAR CREST BLVD 11 02 2022

#183

ALLENTOWN PA 18104

PA 2022 House General
C00658567

Transaction ID : SB23.24406

✘
1000.002022

✘

PA 07

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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C

Image# 202301319575252653

32 35

✘

American Academy of Pediatric Dentistry Political Action Committee

TED LIEU FOR CONGRESS

777 S. FIGUEROA ST. 11 03 2022

SUITE 4050

LOS ANGELES CA 90017

CA 2022 House General
C00556506

Transaction ID : SB23.24431

1000.00
✘ 2022

✘

CA 33

TIM SCOTT FOR SENATE

1405 ASHLEY RIVER ROAD 11 02 2022

CHARLESTON SC 29407

SC 2022 Senate General
C00540302

Transaction ID : SB23.24377

✘

2022 5000.00

✘

SC 00

TOM MALINOWSKI FOR CONGRESS

PO BOX 263 11 02 2022

SOMERVILLE NJ 08876

NJ 2022 House General
C00656686

Transaction ID : SB23.24387

✘
1000.002022

✘

NJ 07

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# 202301319575252654

33 35

✘

American Academy of Pediatric Dentistry Political Action Committee

TOM O'HALLERAN FOR CONGRESS

PO BOX 63992 11 02 2022

PHOENIX AZ 85082

AZ 2022 House General
C00582890

Transaction ID : SB23.24410

1000.00
✘ 2022

✘

AZ 01

TONY CARDENAS FOR CONGRESS

PO BOX 15320 11 03 2022

WASHINGTON DC 20003

CA 2022 House General
C00498873

Transaction ID : SB23.24422

✘ 2022 1000.00

✘

CA 29

VAN HOLLEN FOR SENATE

10605 CONCORD ST SUITE 202 11 03 2022

KENSINGTON MD 20895

MD 2022 Senate General
C00573758

Transaction ID : SB23.24416

✘

5000.002022

✘

MD 03

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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C

Image# 202301319575252655

34 35

✘

American Academy of Pediatric Dentistry Political Action Committee

VIRGIN ISLANDS FOR PLASKETT

PO BOX 1006 11 03 2022

FREDERIKSTED VI 00841

VI 2022 House General
C00528182

Transaction ID : SB23.24432

1000.00
✘ 2022

✘

VI 00

1000.00

89000.00



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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C

C

C

Image# 202301319575252656

35 35

✘

American Academy of Pediatric Dentistry Political Action Committee

Douglass, Joanna M., , Dr.,

7327 S Platte River Pkwy Unit 205 11 07 2022

Littleton CO 80120-2996

Refund of 9/26/22 contribution
Transaction ID : SB28A.24584

250.00

Wangipichit, Kallaya, , Dr.,

11700 South St Ste 202 11 10 2022

Artesa CA 90701-6611

Refund of 10/26/22 contribution
Transaction ID : SB28A.24585

250.00

500.00

500.00


