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NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BeCkWith, Phl"lp, J., Dr., Date of Receipt
Mailing Address 6739 Cooperstone Dr MEwy /[T  [YTrYTYTy
03 05 2020
City State Zip Code Transaction ID : 13908152
Dublin OH 43017-5237 Amount of Each Receipt this Period
FEC ID number of contributing C 148.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 296.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cassidy, Kevin, Michael, Dr., Date of Receipt
Mailing Address 3146 SW Shadow Ln WEWY o [TED o [YTYTYTY
03 06 2020
City State Zip Code Transaction ID : 13919173
Topeka KS 66604-2541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Felty, Trista, , Dr., Date of Receipt
Mailing Address 3520 Sumas Mountain Rd Mewy o 5T ) FvTTTTTY
03 06 2020
City State Zip Code Transaction ID : 13919176
Abbotsford Zz V3G 2G5 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 548'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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