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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. Gaudreault, Brian, Richard, Dr.,

Mailing Address 19 1/2 Surfside Dr

City
Nantucket

State Zip Code
MA 02554-4149

Date of Receipt

M M ! D D ! Y Y Y Y

06 05 2017
Transaction ID : 12010408

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthodontist
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. Milliner, Matthew, Scott, Dr., Date of Receipt
Mailing Address 12 Point of View Dr MEwy s o) o VTYTYTY
06 05 2017

City
Paducah

State Zip Code
KY 42001

Transaction 1D : 12010409

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;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 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Eckley, Brett, Edward, Dr., Date of Receipt
Mailing Address 101 Hawksbury Trce My  Fore  FYTTTTTY
06 05 2017

City
Beckley

State Zip Code
WV 25801-2368

Transaction ID : 12010410

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthodontist
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

1500.00
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