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NAME OF COMMITTEE (In Full)
American Dental Association

Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Michael J Hoffmann

Date of Receipt

Mailing Address 600 N Taylor Ave

M M / D D / Y Y Y Y

11 19 2015

City State Zip Code Transaction ID : AAASC3B2CA4E4470F8F9
Kirkwood Mo 63122-2942 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Charles W Hoffman Date of Receipt
Mailing Address 237 Golfview Dr MEwy /s oro] s IVITYITYTY
11 08 2015
City State Zip Code Transaction ID : AES2FF78289554D469B0
Tequesta FL 33469-1922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr Steven C Hollar Date of Receipt
Mailing Address 1632 S Woodfield Trl MEwy s oo/ YTy TYTyY
11 06 2015
City State Zip Code Transaction ID : ABE5621EC79804A2FBF6
Warsaw IN 46580-5819 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y .
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1625.00
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