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NAME OF COMMITTEE (In Full)
Ohio Dental Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Byerly, Lee, E, Dr,

Date of Receipt

Mailing Address 7770 Cooper Rd Ste 11 Mewy o 5T ) FvTTTTTY
12 19 2019
City State Zip Code Transaction ID : SA11A1.19298
Cincinnati OH 45242-7727 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Dentist
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
Camman, Constance, , Dr, Date of Receipt
Mailing Address 7219 Sawmill Rd Ste 205 MEwy s o) o VTYTYTY
10 24 2019
City State Zip Code Transaction ID : SA11AL19265
Dublin OH 43016-5006 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 Dentist
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
Carpenter, Michael, D, , Date of Receipt
Mailing Address 875 Westmoreland Ave Mewy o 5T ) FvTTTTTY
10 30 2019
City State Zip Code Transaction ID : SA11A1.18891
Napoleon OH 43545 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 Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

625.00
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