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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Todd A. Thayer

Date of Receipt

Mailing Address 22 N Oaks Rd

M M / D D / Y Y Y Y

03 04 2016

City State Zip Code Transaction ID : 11002700
Saint Paul MN 55127-6327 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Eloisa S. Garcia Date of Receipt
Mailing Address 214 Keystone Ave MEwy /s o ro] s [VYTYTYTY
03 04 2016
City State Zip Code Transaction ID : 11002701
River Forest IL 60305-2022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert B. Moss Jr. Date of Receipt
Mailing Address 349 Hickory Grove Rd Ty o0 YTYTYTyY
03 04 2016
City State Zip Code Transaction ID : 11002702
Leesburg GA 31763-5310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1250.00
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