07/10/2014 12 : 54
Image# 14961546828 PAGE 1/14

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Dental Association Independent Expenditures Committee |
A S I S [ S S e A I I ) S Iy

| 1111 14th Street, NW |
I I e e s I Sy I Ay

ADvDRESS (number and street)

|SuitellOO |
Check if different N I I I I I A S ) I A S I

than previously Washinat DC 20005
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coossssss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
X ‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
J 31
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2014 through 06 30 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dr. Douglas Hadnot

M M / D D / Y Y Y Y

Signature of Treasurer Dr. Douglas Hadnot [Electronically Filed] Date 07 10 2014

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14961546829

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

Write or Type Committee Name

American Dental Association Independent Expenditures Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2014 To: 06 30 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2014 33080_.55

(b) Cash on Hand at

Beginning of Reporting Period............ . . 17946.65
(c) Total Receipts (from Line 19) ............. , _ 243500.00 , | 34850000
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 26144665 i 37658055
7. Total Disbursements (from Line 31)........... i __254084.01 i 86921791
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , , 7362.64 , , 7362.64
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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

For further information contact:

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

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

L _

FEBAN026



Image# 14961546830

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

American Dental Association Independent Expenditures Committee

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 04 01 2014 To: 06 30 2014
l. Receipts COLUMN A COLUMN B
' P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 0.00 , , 0.00
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccuveen.. | 2 , , 0.00 , , 0.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 0.00 , , 0.00
12. Transfers From Affiliated/Other
Party Committees.........coevviiiiieiiiennieeen. , 243500.00 . , 343500.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......ccceiieeriiennnnen. 0.00 , 0.00
J - J -
18. Transfers from Non-Federal and Levin Funds ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 243500.00 343500.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 243500.00 343500.00
) ) - ) ) -

L

FEBAN026

_



Image# 14961546831

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
153.00

J J -
153.00

J J -
0.00

’ ’ B
0.00

’ ’ =
253931.01

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
254084.01

’ ’ =
254084.01

) k) -

0.00

) ) =
0.00

’ ) =
272.00

J J -
272.00

J J -
0.00

’ ’ =
0.00

’ ’ B
368945.91

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
369217.91

’ ’ -
369217.91

) ) -

L

FEBAN026

_



Image# 14961546832

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 0.00 , , 0.00
34. Total Contribution Refunds
; . 0.00
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y .
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 0.00 , , 0.00
36. Total Federal Operating Expenditures
. . . 272.00
(add Line 21(a)(i) and Line 21(b)) ......... > , , 153.00 , , ‘
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 153.00 , , 272.00

L _

FEBAN026



Image# 14961546833

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 14
(check only one)

11a 11b e [X]12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)
A. ADPAC Education Fund

Date of Receipt

Mailing Address 1111 14th Street, NW

M M / D D / Y Y Y Y

04 25 2014

Transaction ID : 12419751

Amount of Each Receipt this Period

50000.00

Suite 1100
City State Zip Code
Washington DC 20005
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

150000.00

Receipt .For: Aggregate Year-to-Date W
Primary D General Transfer from ADPAC Education Fund
Other (specify) w 200000.00
J J "
Full Name (Last, First, Middle Initial)
B. AMERICAN DENTAL ASSOCIATION PAC Date of Receipt
Mailing Address 1111 14TH STREET, NW MEwy /s oro] s IVITYITYTY
SUITE 1100 04 02 2014
City State Zip Code Transaction ID : 12434212
WASHINGTON bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50009'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary .| General transfer from ADPAC
Other (specify) w 50000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. ADPAC Education Fund Date of Receipt
Mailing Address 1111 14th Street, NW Ty o0 YTYTYTyY
Suite 1100 04 11 2014
City State Zip Code Transaction ID : 12434213
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing C 50000.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary || General transfer from ADPAC Education Fund
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14961546834

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 14
(check only one)

11a 11b e [X]12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)
A. ADPAC Education Fund

Date of Receipt

Mailing Address 1111 14th Street, NW

M M / D D / Y Y Y Y

05 13 2014

Transaction ID : 12514149

Amount of Each Receipt this Period

50000.00

Suite 1100
City State Zip Code
Washington DC 20005
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

293500.00

Receipt .For: Aggregate Year-to-Date W
Primary D General transfer from ADPAC Education Fund
Other (specify) w 250000.00
J J "
Full Name (Last, First, Middle Initial)
B. ADPAC Education Fund Date of Receipt
Mailing Address 1111 14th Street, NW MEwy /s oro] s IVITYITYTY
Suite 1100 05 16 2014
City State Zip Code Transaction ID : 12514150
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40009'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary D General Transfer from ADPAC Education Fund
Other (specify) w 290000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. ADPAC Education Fund Date of Receipt
Mailing Address 1111 14th Street, NW Ty o0 YTYTYTyY
Suite 1100 05 22 2014
City State Zip Code Transaction ID : 12514151
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing C 3500.00
federal political committee. y y o
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary || General Transfer from ADPAC Education Fund
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

93500.00

243500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14961546835

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE & OF 14
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

NAME OF COMMITTEE (In Full)
American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)

A. CITIBANK IE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue, NW 05 31 2014
11th Floor
City State Zip Code )
Washington DC 20004 Transaction ID : 12514144
Purpose of Disbursement
service charges-wires 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 102.00
Type ’ y .
Office Sought: House Disbursement For:
Senate H Primary || General service charges-wires
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 10?.00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 10?'00

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



Image# 14961546836

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 9 OF 14

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

. .. i . FEC IDENTIFICATION NUMBER v
American Dental Association Independent Expenditures Committee

C co0488338

M M / D D / Y Y Y Y

Check if D 24-hour report D 48-hour report D New report D Amends report filed on

Full Name of Payee

: Date of Public Distribution/Dissemination
Strategic Impact

M M / D D / Y Y Y Y
04 10 2014
Mailing Address 1890 Star Shoot Parkway
Amount
#17-250
City State Zip Code 15495.00
) ) .

Lexington KY 40509 Transaction ID : 12394712

Date of Disbursement or Obligation

Purpose of Expenditure

/ /
Direct Mail ID-02 Categr‘:,gg 003 Yoa 1w 2014
Name of Federal Candidate Support | Office Sought: House District: _ 02
Rep. Mike K. Simpson || Oppose | | President | |Senate  state: 1P
Calendar Year-To-Date 7478055 2D(i)sltl)lursement For: E Primary D General
Per Election for Office Sought , , 2 D Other (specify) P

Full Name of Payee

) . . Date of Public Distribution/Dissemination
Third Wave Communications, LLC

M M / D D / Y Y Y Y
04 21 2014
Mailing Address 448 W Nationwide Blvd
Amount
Suite 106
City State Zip Code 81240.00
y ) =

Columbus OH 43215 Transaction ID : 12413929

Date of Disbursement or Obligation
Purpose of Expenditure

Category/ MM |/ fofD |/ [YTY IV TY
Mike Simpson (ID-02) TV Ad gl'yp}:a 004 04 11 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 02
Rep. Mike K. Simpson D Oppose D President D Senate State: _o
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 174789.55 2014 _
) ) . D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 96735.00
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Dr. Douglas Hadnot

[Electronically Filed] Date 07 10 2Y014Y

Signature

FEC Schedule E (Form 3X) Rev. 09/2013




Image# 14961546837

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 10 OF 14

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee Date of Public Distribution/Dissemination
Strategic Impact T T [UCTUTUTTUTY
04 28 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 26375.00
) ) .
Lexington KY 40509 Transaction ID : 12419753
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Direct Mail ID-02 Categey’ | oo3 Toa 25 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 02
Rep. Mike K. Simpson || Oppose | [ | President | |Senate  State: 2
Calendar Year-To-Date J01164.55 2D(i)sltl)lursement For: E Primary D General
Per Election for Office Sought , , T D Other (specify) P
Full Name _of Payee Date of Public Distribution/Dissemination
Strategic Impact T T PTTTTTTY
05 13 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 15640.00
) ) -
Lexington KY 40509 Transaction ID : 12454115
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM |/ fofD |/ [YTYIVTY
Direct Mail TX-36 Tpe 003 05 13 2014
Name of Federal Candidate Support | Office Sought: House  District: __ 36
Brian Babin D Oppose D President D Senate  State: —1X__
Calendar Year-To-Date 1564000 Ié)(i)sltltjrsement For: D Primary D General
Per Election for Office Sought , , ey Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 42015.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Dr. Douglas Hadnot

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 09/2013



Image# 14961546838

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11 OF 14

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee Date of Public Distribution/Dissemination
Strategic Impact T T [UCTUTUTTUTY
05 13 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 26375.00
) ) .
Lexington KY 40509 Transaction ID : 12454121
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Direct Mail ID-02 Categey’ | oo3 Yos 13 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 02
Rep. Mike K. Simpson || Oppose | [ | President | |Senate  State: 2
Calendar Year-To-Date 269400.55 2D(i)sltl)lursement For: E Primary D General
Per Election for Office Sought , , 2 D Other (specify) P
Full Name _of Payee Date of Public Distribution/Dissemination
Strategic Impact T T PTTTTTTY
05 14 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 15495.00
) ) -
Lexington KY 40509 Transaction ID : 12454123
Date of Disbursement or Obligation
Purpose of Expenditure c
ateqgory/ M EmM o D “D / Y iY BY Iy
Direct Mail ID-02 Tpe 003 05 13 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 02
Rep. Mike K. Simpson D Oppose D President D Senate  State: __P
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 269409.55 2014 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e 41870.00
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Dr. Douglas Hadnot

[Electronically Filed] Date

Signature

07

FEC Schedule E (Form 3X) Rev. 09/2013



Image# 14961546839

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 12 OF 14

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee Date of Public Distribution/Dissemination
Strategic Impact T T [UCTUTUTTUTY
05 15 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 26375.00
) ) .
Lexington KY 40509 Transaction ID : 12454125
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Direct Mail ID-02 Categey’ | oo3 Yos 13 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 02
Rep. Mike K. Simpson || Oppose | [ | President | |Senate  State: 2
Calendar Year-To-Date 269400.55 2D(i)sltl)lursement For: E Primary D General
Per Election for Office Sought , , 2 D Other (specify) P
Full Name _of Payee Date of Public Distribution/Dissemination
Strategic Impact T T PTTTTTTY
05 15 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 10200.00
) ) -
Lexington KY 40509 Transaction ID : 12459409
Date of Disbursement or Obligation
Purpose of Expenditure c
ateqgory/ M EmM o D “D / Y iY BY Iy
Direct Mail TX-36 Tpe 003 05 15 2014
Name of Federal Candidate Support | Office Sought: House  District: __ 36
Brian Babin D Oppose D President D Senate  State: —1X__
Calendar Year-To-Date 25840.00 Ié)(i)sltltjrsement For: D Primary D General
Per Election for Office Sought , , ey Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 36575.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Dr. Douglas Hadnot

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 09/2013



Image# 14961546840

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 13 OF 14

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee Date of Public Distribution/Dissemination
Strategic Impact T T [UCTUTUTTUTY
05 19 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 10200.00
) ) .
Lexington KY 40509 Transaction ID : 12467976
Date of Disbursement or Obligation
Purpose of Expenditure ) )
Direct Mail TX-36 Categey’ | oo3 o5 19 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 36
Brian Babin D Oppose D President D Senate  State: _1X__
Calendar Year-To-Date 36040.00 2D(i)sltl)lursement For: D Primary D General
Per Election for Office Sought , , - Other (specify) > Runoff
Full Name _of Payee Date of Public Distribution/Dissemination
Strategic Impact T T PTTTTTTY
05 21 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 10200.00
) ) -
Lexington KY 40509 Transaction ID : 12470247
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ fofD |/ [YTY IV TY
Direct Mail TX-36 Tpe 003 05 21 2014
Name of Federal Candidate Support | Office Sought: House  District: __ 36
Brian Babin D Oppose D President D Senate  State: —1X__
Calendar Year-To-Date 46240.00 Ié)(i)sltltjrsement For: D Primary D General
Per Election for Office Sought , , ey Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e 20400.00
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Dr. Douglas Hadnot

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 09/2013



Image# 14961546841

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 14 OF 14

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

. .. i . FEC IDENTIFICATION NUMBER v
American Dental Association Independent Expenditures Committee

C co0488338

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name_ of Payee Date of Public Distribution/Dissemination
Strategic Impact T T [UCTUTUTTUTY
05 22 2014
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 15640.00
) ) .
Lexington KY 40509 Transaction ID : 12478701
Date of Disbursement or Obligation
Purpose of Expenditure
X 8 Cat / MEM o D “D |/ Y TY YRy
Direct Mail TX-36 a egr(:/:gi 003 05 22 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 36
Brian Babin D Oppose D President D Senate  State: _1X__
Calendar Year-To-Date 61650.00 2D(i)sltl)lursement For: D Primary D General
Per Election for Office Sought , , - Other (specify) > Runoff
Full Name of Payee ) ) Date of Public Distribution/Dissemination
Conquest Communications Group T T PTTTTTTY
05 26 2014
Mailing Address 2812 Emerywood Parkway Amount
Suite 103
City State Zip Code 696.01
) ) -
Richmond VA 23294-3718 Transaction ID : 12483243
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i [YTYTIYTY
Phone Polls TX-26 Tpe | 005 05 27 2014
Name of Federal Candidate Support | Office Sought: House  District: __ 36
Brian Babin D Oppose D President D Senate  State: —1X__
Calendar Year-To-Date 6257601 Ié)(i)sltltjrsement For: D Primary D General
Per Election for Office Sought , , o Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e 16336.01
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt > 253931.01
) -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Dr. Douglas Hadnot NS
[Electronically Filed] Date 07 10 2014

Signature

FEC Schedule E (Form 3X) Rev. 09/2013



