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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. Logan, Bruce, ,,

Date of Receipt

Mailing Address 3162 State St

M M ! D D ! Y Y Y Y

07 17 2019

City
Medford

State Zip Code
OR 97504

Transaction ID : SA11AI1.31695

Amount of Each Receipt this Period

FEC ID number of contributing

375.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Oral & Maxillofacial Surgery C 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. Mabhar, Daniel, , , Date of Receipt
Mailing Address 508 Chrismill Ln WEW o [T YTV T Ty
07 19 2019

City
Holly Springs

State Zip Code
NC 27540

Transaction 1D : SA11A1.31696

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 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

C. Nustad, Robert, , ,

Date of Receipt

Mailing Address 605 Hillcrest Ave

M M ! D D ! Y Y Y Y

07 16 2019

City
Owatonna

State Zip Code
MN 55060

Transaction ID : SA11AI1.31697

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
Self Employed 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1125.00
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