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NAME OF COMMITTEE (In Full)

American Academy of Pediatric Dentistry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Ben Taylor

Date of Receipt

Mailing Address 6756 Poss Road

M M / D D / Y Y Y Y

07 23 2014

City State Zip Code Transaction ID : SA11AI1.17834
San Antonio T 78238-2258 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-employed Pediatric Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Eric A. TeDuits Date of Receipt
Mailing Address 5544 E Cheryl Pkwy MEwy /s oro] s IVITYITYTY
07 08 2014
City State Zip Code Transaction ID : SA11A1.17713
Fitchburg wi 53711-5312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self-employed Pediatric Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Eric A. TeDuits Date of Receipt
Mailing Address 5544 E Cheryl Pkwy Merwy /s o r o]/ YTYTYTyY
08 15 2014
City State Zip Code Transaction ID : SA11A1.18048
Fitchburg Wi 53711-5312 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self-employed Pediatric Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1000.00
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