Image# 201610149032498987

10/14/2016 16 : 30

PAGE 1/21

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M 5

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE
] ) A s Iy

Illlllllllllllllllllll

| 9700 WEST BRYN MAWR AVE.
ADDRESS (number and street) I Ty
v

Check if different

than previously ROSEMONT IL 60018
reported. (ACC) Lo v |5 | IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C|  coooossso REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y“;‘;?S'n‘i‘;';"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) O Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 09 01 2016 through 09 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Friedman, Joel, , ,
Type or Print Name of Treasurer

Friedman, Joel, , , Mim |/ fofo ] [YEYTENYTY

Signature of Treasurer [Electronically Filed] Date 10

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201610149032498988

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name
AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 09 01 2016 To: 09 30 2016

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TETTTTTY
January 1, 2016 684564.'42

(b) Cash on Hand at
Beginning of Reporting Period............ , 490546.41

(c) Total Receipts (from Line 19) ............. 11855.04 127377.07

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 502401.45 811941.49

7. Total Disbursements (from Line 31)........... 5247.10 314767.14

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 497154.35 497154.35

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 135.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u 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




Image# 201610149032498989

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

.

Page 3

Write or Type Committee Name
AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 09 01 2016 09 30 2016
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

10425.00

1 1 E
395.00

7 7 -
, _10820.00
0.00

7 7 -
0.00

7 7 -
, . 10820.00
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
0.00

b} b} E
1000.00

b} b} E
35.04

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
11855.04

7 7 E
11855.04

7 7 E

110923.32

) ) |
3061.68

17 17 -
113985.00

7 7 -
0.00

7 7 -
0.00

7 7 -
113985.00

1 1 E
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
0.00

b} b} E
, 1300000
392.07

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
127377.07

7 7 E
127377.07

7 7 E

_



Image# 201610149032498990

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 247.10 . i 6037.14
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 247.10 ) ) 6037.14
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. ’ ’ 5000.00 ’ ’ 307500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 1250.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 1250.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 5247.10 314787.14
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 5247:10 ’ ’ 314787;14




Image# 201610149032498991

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 10820.00
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 113985.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 1250,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 10820.00 , , 112735.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 247.10 . . 6037.14
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 241.10 , . bosrla




Image# 201610149032498992

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bell, Colin, ,, Date of Receipt
Mailing Address 4015 Worth St Mewy o 5T ) FvTTTTTY
09 30 2016
City State Zip Code Transaction ID : SA11A1.29100
Dallas ™ 75246 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Boerman, Paul, , , Date of Receipt
Mailing Address 44 Timber Ln Wy o T YT YTy
09 14 2016
City State Zip Code Transaction 1D : SA11A1.29101
South Burlington vT 05403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Vermont Oral & Maxillofacial S Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burton, Richard, , , Date of Receipt
Mailing Address 200 Hawkins Dr Mewy o 5T ) FvTTTTTY
Div of OMS UIHC 09 30 2016
City State Zip Code Transaction ID : SA11A1.29104
lowa City 1A 52242 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Univ of lowa Hospitals & Clini Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1625'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201610149032498993

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 21
(check only one)

11a 11b 11c 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Card, Aaron Sterling, , ,

Date of Receipt

Mailing Address 24642 W 111th PI Mewy o 5T ) FvTTTTTY
09 o7 2016
City State Zip Code Transaction ID : SA11A1.29105
Olathe KS 66061 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
LOMS Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Clark, Robert, , , Date of Receipt
Mailing Address 2533 Larkin Rd MEwy s o) [YTYTYTY
Suite 101 09 30 2016
City State Zip Code Transaction 1D : SA11A1.29106
Lexington KY 40503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kentucky Center for OMS Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Crago, Charles, , , Date of Receipt
Mailing Address 4344 20th Ave S My  Fore  FYTTTTTY
Ste 2 09 14 2016
City State Zip Code Transaction ID : SA11A1.29109
Fargo ND 58103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Face & Jaw Surgery Center Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1375.00

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



Image# 201610149032498994

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 21
(check only one)

11a 11b 11c 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Crowley, John, ,,

Date of Receipt

Mailing Address 417 State St
Webber Bldg Ste 340

M M ! D D ! Y Y Y Y

09 30 2016

City State Zip Code Transaction ID : SA11A1.29110
Bangor ME 04401 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Eastern Maine Medical Center Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Evans, Erik, , , Date of Receipt
Mailing Address 1404 E McMillan St Wy o T YT YTy
Apt 19 09 30 2016
City State Zip Code Transaction ID : SA11AL29112
Cincinnati OH 45206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Facy, Rebecca, , , Date of Receipt
Mailing Address 595 Chapel Hills Dr My  Fore  FYTTTTTY
Suite 300 09 14 2016
City State Zip Code Transaction ID : SA11A1.29113
Colorado Springs co 80920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

875.00

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



Image# 201610149032498995

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 21
(check only one)

11a 11b 11c 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Flint, Robert, , ,

Date of Receipt

Mailing Address 501 S Preston St

M M ! D D ! Y Y Y Y
09 30 2016
City State Zip Code Transaction ID : SA11A1.29115
Louisville KY 40292 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Louisville Schoo Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Garel, H James, , , Date of Receipt
Mailing Address p.0. Box 4507 MEwy s o) o VTYTYTY
09 14 2016
City State Zip Code Transaction 1D : SA11A1.29116
Edwards co 81632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hale, Michael, , , Date of Receipt
Mailing Address 400 S Colorado Blvd Ny o TmT) ) VT
Ste 450 09 14 2016
City State Zip Code Transaction ID : SA11A1.29117
Denver co 80246 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Colorado Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1000.00

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



Image# 201610149032498996

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 21
(check only one)

11a 11b 11c 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Jeong, Daniel, , ,

Date of Receipt

Mailing Address 1201 Main St
Advanced Surgical Associates

M M ! D D ! Y Y Y Y

09 14 2016

City State Zip Code Transaction ID : SA11A1.29120
Tewksbury MA 01876 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Sam, ,, Date of Receipt
Mailing Address 1218 E 9th St MEwy s o) o VTYTYTY
Suite 7 09 30 2016
City State Zip Code Transaction 1D : SA11A1.29123
Edmond OK 73034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jonke, Guenter, , , Date of Receipt
Mailing Address 2500 Nesconset Hwy MmNy o F5rn)  FVTTTTTTY
Bldg 24A 09 30 2016
City State Zip Code Transaction ID : SA11A1.29125
Stony Brook NY 11790 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Suffolk Oral Surgery Associate Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1000.00

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



Image# 201610149032498997

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 21
(check only one)

11a 11b 11c 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Keeley, Katherine, , ,

Date of Receipt

Mailing Address 2649 Wigwam Pkwy Mewy o 5T ) FvTTTTTY
Suite 102 09 30 2016
City State Zip Code Transaction ID : SA11A1.29126
Henderson NV 89074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Katherine A Keeley MD DDS Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kelling, Timothy, , , Date of Receipt
Mailing Address 4 Fairfield Dr Wy o T YT YTy
09 30 2016
City State Zip Code Transaction 1D : SA11A1.29127
Queensbury NY 12804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northeast Surgical Specialists Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Mellin, Richard, , , Date of Receipt
Mailing Address 3400 W 16th St My  Fore  FYTTTTTY
Suite 1A 09 14 2016
City State Zip Code Transaction ID : SA11A1.29135
Greeley co 80634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bittersweet Square Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1050.00

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



Image# 201610149032498998

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 21
(check only one)

11a 11b 11c 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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Miller, Patricia, , ,

Date of Receipt

Mailing Address 3 Valerie Drive

M M ! D D ! Y Y Y Y

09 07 2016

City
Chester

State Zip Code
NY 10918

Transaction ID : SA11AI1.29137

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Oral Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Morrison, J David, , ,

Date of Receipt

Mailing Address 221 Glen Lake Rd

M M / D D / Y Y Y Y

09 30 2016

City
Loveland

State Zip Code
OH 45140

Transaction ID : SA11AL29139
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

375.00
3 3 3

Name of Employer (for Individual)
Oral & Facial Surgery Assoc

Occupation (for Individual)
Oral Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

875.00
3 3 3

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

c. Nannini, Victor, , ,

Date of Receipt

Mailing Address 2131 Valentines Rd

M M ! D D ! Y Y Y Y

09 30 2016

City
Westbury

State Zip Code
NY 11590

Transaction ID : SA11A1.29140
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nassau Univ Medical Center Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1375.00

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



Image# 201610149032498999

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Nix, Ned, ,, Date of Receipt
Mailing Address 704 Blossom Hill Rd Mewy o 5T ) FvTTTTTY
Suite 102 09 30 2016
City State Zip Code Transaction ID : SA11A1.29141
San Jose CA 95123 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Plevnia, Julia, , , Date of Receipt
Mailing Address 46796 Silver Fir St MEwy s o) [YTYTYTY
09 14 2016
City State Zip Code Transaction 1D : SA11A1.29143
Parker co 80138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tomasetti, McLain & Plevnia Or Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Rubin, Steven, , , Date of Receipt
Mailing Address 35 Sutton Rd My  Fore  FYTTTTTY
09 07 2016
City State Zip Code Transaction ID : SA11A1.29149
Needham MA 02492 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201610149032499000

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sacco, Debra, , , Date of Receipt
Mailing Address 501 Eastowne Dr Mewy o 5T ) FvTTTTTY
Ste 110 09 07 2016
City State Zip Code Transaction ID : SA11A1.29151
Chapel Hill NC 27514 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 375.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Saunders, Daniel, , , Date of Receipt
Mailing Address 945 Main St Wy o T YT YTy
Suite 310 09 30 2016
City State Zip Code Transaction 1D : SA11A1.29152
Manchester cT 06040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oral Facial Surgery Center Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Swift, James, , , Date of Receipt
Mailing Address Moos Tower 7-174 My  Fore  FYTTTTTY
515 Delaware St SE 09 30 2016
City State Zip Code Transaction ID : SA11A1.29153
Minneapolis MN 55455 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Minnesota Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1125'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > . . 10425;00

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



Image# 201610149032499001

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 21
(check only one)

11b 11c 12
14 15 16 [0]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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. MB Financial Bank

Mailing Address 6111 North River Rd

City
Rosemont

State Zip Code
IL 60018

Date of Receipt

! D D ! Y Y Y Y

30 2016

Transaction ID : SA17.29092

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 35.04

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 392.07

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

35.04

35.04

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



Image# 201610149032499002

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 21
(check only one)

11b 11c 12
14 15 [Olie [ |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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. MULVANEY FOR CONGRESS

Mailing Address P.O. BOX 1975

City
LANCASTER

State Zip Code
SC 29721

Date of Receipt

! D D ! Y Y Y Y

14 2016

Transaction ID : SA16.29091

FEC ID number of contributing
federal political committee.

C cooa71292

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For: 2016

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
3 3 3

Amount of Each Receipt this Period

1000.00
- - 3

Memo ltem
Refund of Campaign Contribution

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

Mailing Address

City

State Zip Code

Date of Receipt

/ D D / Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

Mailing Address

City

State Zip Code

Date of Receipt

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1000.00

1000.00

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



Image# 201610149032499003

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 17 OF 21

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MB Financial Bank

Mailing Address 6111 North River Rd

Date of Disbursement

M M ! D D ! Y Y Y Y

09 06 2016

City
Rosemont

State Zip Code
IL 60018

Purpose of Disbursement
credit card processing fees

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B.29093

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 132.48
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2211 N. First Street 09 07 2016
City State Zip Code FEC Identification Number
San Jose CA 95131
Purpose of Disbursement C
Paypal collection fees
Candidate N Transaction ID : SB21B.29094
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 49.51
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2211 N. First Street 09 14 2016
City State Zip Code FEC Identification Number
San Jose CA 95131
Purpose of Disbursement C
Paypal collection fees
] Transaction ID : SB21B.29095
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 33.01
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 215;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 201610149032499004

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2211 N. First Street 09 30 2016
City State Zip Code FEC Identification Number
San Jose CA 95131
Purpose of Disbursement C

Paypal collection fees
Transaction ID : SB21B.29096

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 32.10
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
. . . 32.10
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , :
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 247:10

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



Image# 201610149032499005

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. JOSH GOTTHEIMER FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 584 09 14 2016
City State Zip Code FEC Identification Number
RIDGEWOOD NJ 07451
Purpose of Disbursement C C00573949

Federal Campaign Contribution
Transaction ID : SB23.29086

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 =
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State:  NJ District: 05
Full Name (Last, First, Middle Initial)
B. JUDY CHU FOR CONGRESS Pate of Disbursement

M M / D D / Y Y Y Y
Mailing Address 16633 VENTURA BLVD # 1008 09 14 2016
City State Zip Code FEC Identification Number
ENCINO CA 91436
Purpose of Disbursement C C00458125

Federal Campaign Contribution
Transaction ID : SB23.29087

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: | House Disbursement For: 2016 1000.00

Senate H Primary @ General ! !

President i

| i Other (specify) Memo ltem
State: CA District: 27
Full Name (Last, First, Middle Initial)
C. LOBIONDO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address P. O. BOX 550 09 14 2016
City State Zip Code FEC Identification Number
VINELAND NJ 08362
Purpose of Disbursement C C00269340

Federal Campaign Contribution
Transaction ID : SB23.29088

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item

State:  NJ District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032499006

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 20 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. MULVANEY FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 1975 09 14 2016
City State Zip Code FEC Identification Number
LANCASTER SC 29721
Purpose of Disbursement C C00471292

Federal Campaign Contribution
Transaction ID : SB23.29089

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: SC District: 05
Full Name (Last, First, Middle Initial)
B. SHERMAN FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 777 S. FIGUEROA ST., STE. 4050. 09 14 2016
City State Zip Code FEC Identification Number
LOS ANGELES CA 90017
Purpose of Disbursement C C00308742

Federal Campaign Contribution
Transaction ID : SB23.29090

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: 0| House Disbursement For: 2016 1000.00

Senate H Primary @ General ' '

President i

| Other (specify) Memo ltemn
State: CA District: 30
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5000:00

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



Image# 201610149032499007

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 21 OF 21
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. State Tax Overpymt for 2008 carryover 09
lllinois Department of Revenue

Mailing Address  pO Box 19008

City State Zip Code
Springfield IL 62794-9008
Outstanding Balance Beginning This Period Transaction ID : SD9.18338
135.00
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 135.00

1 1 ol 17 17 bl 1 1 =

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

1 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1 1 ,; ,; 1 1
1) SUBTOTALS This Period This Page (OPONEL)...........coov.evveevereeereeeseeeeeeeseseeeseeseeseeenennn > , , 135.00
2) TOTALS This Period (last page this line NUMDBEr ONlY)............cooveiveeereeieeeerreeeeeseereennes > , , 135,00
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ..o > , , 0.00
. . 135.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ; .

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



